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To the Residents of the City of New York: 

My office has audited the Department of Health and Mental Hygiene’s (DOHMH) administration 
of the Citywide Doula Initiative (CDI) to determine the extent to which underserved neighborhoods 
are receiving doula services and the initiative’s goals are being met.  

The audit found that CDI is meeting its goal of increasing access to doula services for underserved 
neighborhoods. Auditors found that among both Black and Hispanic women—who account for 
disproportionately higher rates of negative birth outcomes in the City—CDI clients fared better 
than those in the general population in all three categories of negative birth outcomes relating to 
C-sections, low birth weights, and pre-term births. Birthing outcomes for CDI clients as compared 
to the general population were not as favorable for White and Asian women. The audit notes, 
however, that White and Asian women comprised a very small portion of CDI clients, and data 
was therefore limited.

Satisfaction surveys distributed to clients and doulas revealed that most respondents were 
generally satisfied with the program. However, surveys also identified potential barriers for clients 
residing in shelters and a need for doula services in a broader range of languages.     

The audit makes seven recommendations in total, of which DOHMH agreed with six and 
disagreed with one.  

The results of the audit have been discussed with DOHMH officials, and their comments have 
been considered in preparing this report. DOHMH’s complete written response is attached to this 
report. 

If you have any questions concerning this report, please email my Audit Bureau at 
audit@comptroller.nyc.gov. 

Sincerely, 

Brad Lander 
New York City Comptroller 

http://www.comptroller.nyc.gov/
mailto:audit@comptroller.nyc.gov
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Audit Impact 
Summary of Findings 
The audit found that under the Department of Health and Mental Hygiene’s (DOHMH) 
administration of the Citywide Doula Initiative (CDI), underserved neighborhoods have increased 
access to doula services. Using citywide birth outcome data from 2022 published in the most 
recent Summary of Vital Statistics and birth outcome data for the period of March 2022 through 
June 2024 for CDI clients, the audit found that among both Black and Hispanic women, CDI clients 
experienced better birth outcomes than those in the general population, including for C-sections, 
low birth weights, and pre-term births. Asian American/Pacific Islander (AAPI) and White CDI 
outcomes were less positive overall, but participation rates, and therefore available data, were 
also much lower.  

Respondents to surveys distributed by auditors expressed general satisfaction with the program, 
the doulas, the vendors, the training, and overall support that CDI provided to both doulas and 
vendors. However, survey results also indicate that clients residing in shelters are not receiving 
doula services with the same level of consistency as CDI clients not residing in shelters, either 
because doulas are delayed waiting for case worker approvals or because some shelters outright 
deny doulas access to their clients. Vendors and doulas also indicated a need for additional non-
English-speaking doulas and translation/interpretation services when providing doula services on 
behalf of the CDI.  

Regarding key performance data for CDI, the audit found that while doulas capture important 
information during their visits, DOHMH stores the data among multiple datasets rather than a 
single one, hindering the agency’s ability to conduct a comprehensive analysis of program 
effectiveness. 

Intended Benefits 
The audit identified the impact that access to doula services can have to improve birth outcomes 
for women in general and specifically those from underserved populations. 
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Introduction 
Background 
New York City is one of the most diverse cities in the world, with a population of more than 8 
million people. It is also one of the most racially and economically segregated cities in this country. 
The New York City Department of Health and Mental Hygiene (DOHMH) is one of the largest 
public health agencies in this country. It has a yearly budget of roughly $1.6 billion and over 7,000 
employees across the five boroughs. The responsibilities of DOHMH are to protect and promote 
the health of all New Yorkers against a broad range of diseases and health-related issues such 
as diabetes, obesity, heart diseases, HIV/AIDS, bioterrorism threats, and maternal health. 

Disparities in Pregnancy-Associated Health 
Historically, women of color in New York City have experienced higher rates of maternal and 
infant mortalities as well as higher percentages of births that result in negative outcomes than 
White women.1 Negative outcomes include Cesarean sections (C-sections), low birth weight 
(babies born weighing less than 2,500 grams [5.5 lbs.]), and pre-term births (babies born prior to 
the completion of the 37th week of pregnancy). Low birth weight and pre-term births are 
associated with a higher likelihood of infant mortality. According to the CDC, several other factors 
are associated with negative birth outcomes such as access to healthcare, income level, and 
race/ethnicity.2    

Certain neighborhoods in New York City have less access to primary care as well as prenatal or 
maternal health care. These neighborhoods also correspond to areas with lower average incomes 
and health insurance coverage rates and higher populations of people of color. These factors are 
associated with increased negative birth rates and infant and maternal mortalities. 

According to DOHMH, Black non-Hispanic women accounted for 17.7% of all live births in the city 
in 2021 but accounted for 39.7% of all pregnancy-associated deaths, and Hispanic women 
accounted for 28.9% of all live births but 36.2% of all pregnancy-associated deaths.3 This means 
that the share of pregnancy-related deaths among Black non-Hispanic and Hispanic women far 
exceeded their share of total live births over the same period.   

The reverse is true for White non-Hispanic and AAPI women, who accounted for 36.3% and 15% 
of live births in NYC during this period, respectively. These populations experienced 
proportionately far lower rates of pregnancy-associated deaths: White non-Hispanic women 
accounted for 8.6% of pregnancy-associated deaths and AAPI women accounted for 12.1%.  

According to the Bureau of Vital Statistics’ Summary of Vital Statistics 2022 for New York City 
(the most recent set of statistics available), the highest rates of infant mortality by mother’s 
race/ethnicity were Non-Hispanic/Latino Black at 7.6 infant deaths per 1,000 live births, and 

                                                 
1 For the purposes of this report, the term “women” includes persons who self-define as birthing people. 
2 https://www.cdc.gov/maternal-infant-health/preterm-birth/index.html 
3 Pregnancy-associated deaths include deaths from any cause during pregnancy or within one year from the end of 
pregnancy, regardless of the outcome of the pregnancy. 
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Hispanic at 4.7 infant deaths per 1,000 live births.4 5 6 White non-Hispanic mortality rates were 
2.7 infant deaths per 1,000 live births, and AAPI infant mortality rates were the lowest, at 1.9 infant 
deaths per 1,000 live births. 

Geographically, these statistics correlate closely to 33 neighborhoods predominantly comprised 
of people of color and identified as underserved by the City’s Taskforce on Racial Inclusion & 
Equity (TRIE).7 8 (A listing of these neighborhoods is found in Appendix I.)  

The auditors’ analysis of data provided in NYC’s Bureau of Vital Statistic’s Summary of Vital 
Statistics 2022 showed that neighborhoods identified by TRIE experienced higher rates of 
negative birth outcomes, including C-sections, low birth weight, and preterm births.  

Doula Support as Healthcare 
The U.S. Department of Health and Human Services, the New York State Department of Health, 
and the American College of Obstetricians and Gynecologists have identified doula support as 
one way to reduce racial inequities in accessing pregnancy and maternal health care and reduce 
negative birth outcomes in these populations.     

Doulas provide non-medical (emotional, physical, and informational) support to pregnant people 
and their families before, during, and after childbirth, and advocate for their clients’ health and 
wellness decisions. Doula support can help families handle the physical, emotional, and practical 
issues that surround childbirth.  

Studies have shown that doula support leads to better labor and birthing experiences, as well as 
better birth outcomes. For instance, according to Doula Care and Maternal Health: An Evidence 
Review (a report issued by the U.S. Department of Health and Human Services in December 
2022), people giving birth with support from a doula are less likely to have an instrumental vaginal 
birth or C-section, have their labor induced, or receive pain medications, and they are more likely 
to experience a shorter labor, initiate breastfeeding earlier and breastfeed longer, express positive 
feelings about their birth experience, and bond better with their babies. 

There are four types of doulas:  

• “Birth doulas” meet with clients before and after childbirth to help prepare them for birth, 
breastfeeding, and parenting.  

• “Postpartum (i.e., following birth) doulas” work with families to provide evidence-based 
information and support on physical recovery from birth, emotional well-being, infant 
feeding, and parent-infant bonding. 

                                                 
4 The Summary of Vital Statistics 2022 was released in 2025 but contains vital statistics, including birth outcome data, 
from 2022. 
5 Infant mortality tracks the death of an infant before their first birthday. 
6 For the purposes of this audit, the infant mortality rates for Puerto Rican and Hispanic/Latino (not Puerto Rican) were 
combined. 
7 TRIE was launched in April 2020 in response to the disproportionate impact of COVID-19 on communities of color, 
for the purpose of addressing racial and economic injustices in communities that have a high percentage of health and 
socioeconomic disparities. 
8 For the purposes of this audit, the terms “TRIE neighborhoods” and “underserved neighborhoods” may be used 
interchangeably. Underserved neighborhoods are defined as neighborhoods that have high rates of socio-economic 
and health and healthcare disparities.  
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• “Full spectrum doulas” train to provide comprehensive emotional, physical, informational, 
and educational support during pregnancy, delivery and labor, and following birth    

• “Community-based doulas” conduct home visits and offer a wider array of services and 
referrals for people who need more support. Community-based doulas are trained to 
address all the needs of their clients, including referrals to food pantries, housing 
programs, and sources for free diapers.  

Additionally, according to DOHMH, all doulas may provide advocacy that incorporates cultural 
awareness as well as reproductive and birth justice. 

The Citywide Doula Initiative 
The New York City Council passed a series of laws collectively requiring that DOHMH (1) create 
a plan to expand access to doula services and publicly report its efforts in that regard, and (2) 
report certain birth-related data in the City. Specifically: 

• Local Law 187 of 2018 (LL187): requires DOHMH to “post on its website a plan to increase 
access to doulas for pregnant people in the city” and “post on its website a report on […] 
city and community-based programs that provide doula services.”  The report must also 
include “areas or populations within the city in which residents experience 
disproportionately high rates of maternal mortality, infant mortality, and other poor birth 
outcomes.” 

• Local Law 85 of 2022 (LL85): requires DOHMH to “establish a program to train doulas and 
provide doula services to residents of marginalized neighborhoods in all five boroughs at 
no cost to the resident.” 

DOHMH has implemented several programs aimed at increasing access to maternal care and 
reducing the racial disparities in maternal and infant mortalities and pregnancy outcomes. One 
such program is the DOHMH’s Citywide Doula Initiative (CDI). CDI provides free doula support 
for people living in underserved communities, as well as people living in shelters or foster homes.  

To be eligible to receive doula services under the initiative, a resident must be income-eligible for 
Medicaid, live in a zip code designated by TRIE as underserved, or in a shelter or foster home 
anywhere in New York City. Additionally, pregnant teenagers who are income-eligible for 
Medicaid are also able to receive services.  

DOHMH contracted with seven vendors to provide doula services under CDI across TRIE 
neighborhoods: Ancient Song Doula Services (ASDS), Community Health Center of Richmond 
(CHCR), Caribbean Women’s Health Association (CWHA), Hope and Healing Family Center 
(HHFC), Mama Glow Foundation (MGF), Mothership Doula Services (MDS), and the Northern 
Manhattan Perinatal Partnership (NMPP). New York City residents can also obtain doula services 
through the By My Side Birth Support Program which DOHMH operates. 

The total approved amount for services and training provided during the period of March 1, 2022 
through June 30, 2024, was $4,066,429.32. 

Additional Resources that Support CDI 
Prior to the establishment of CDI, DOHMH created programs that continue to interact with and 
provide supplemental support to CDI. For example, DOHMH introduced the By My Side Birth 
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Support Program (BMS) in 2010, and in 2016, the New York City Council began funding the 
Healthy Women, Healthy Futures (HWHF) program.   

BMS aims to reduce inequities in birth outcomes by providing no-cost, comprehensive doula 
support to pregnant people living in underserved neighborhoods of Brooklyn. BMS is funded 
through the federal Healthy Start Brooklyn grant and thus only provides doula services within 
certain areas of Brooklyn and refers clients to CDI vendors when necessary.  

The goal of HWHF is to provide women with health resources—including access to maternal 
healthcare and doula support—and it is composed of three community-based organizations: 
Caribbean Women’s Health Association (CWHA), Community Health Center of Richmond 
(CHCR), and Brooklyn Perinatal Network (BPN). BPN also provides community health worker 
services, birth and postpartum doula services, public health insurance enrollment, family and 
youth peer support, health and nutrition education, and distribution of baby supplies. 

In 2019, DOHMH also established the Maternity Hospital Quality Improvement Network (MHQIN) 
in partnership with 14 maternity hospitals.9 The MHQIN initiative is part of the City’s plan to 
promote equity in maternal care by working with NYC maternity hospitals to prevent and reduce 
disparities in maternal mortality and severe maternal morbidity. The objectives of the MHQIN as 
they relate to creating doula-friendly hospitals are to (1) improve hospital staff collaboration with 
doulas, and (2) strengthen healthcare system connections to community-based resources, such 
as no- or low-cost doula programs. 

Objectives 
The objectives of this audit were to assess DOHMH’s administration of the Citywide Doula 
Initiative to ensure that underserved neighborhoods are receiving doula services and the extent 
to which the initiatives goals are being met, including increased access to doula services and 
reduction in negative birth outcomes for CDI clients from March 1, 2022 through June 30, 2024.  

Discussion of Audit Results with DOHMH 
An Exit Conference Summary was sent to DOHMH and discussed with DOHMH officials at an 
exit conference held on April 16, 2025.  On April 24, 2025, we submitted a Draft Report to DOHMH 
with a request for written comments. We received a written response from DOHMH on May 6, 
2025. In its response, DOHMH agreed with six recommendations and disagreed with one. 

DOHMH’s written response has been fully considered and, where relevant, changes and 
comments have been added to the report. 

The full text of DOHMH’s response is included as an addendum to this report. 

  

                                                 
9 The 14 hospitals consist of nine public hospitals and five private hospitals. The public hospitals include SUNY 
Downstate and eight NYC Health + Hospitals (H+H) hospitals—South Brooklyn/Ruth Bader Ginsburg (formerly Coney 
Island), Elmhurst, Jacobi, Metropolitan, North Bronx Central, Woodhull, Kings County, and Lincoln. The private 
hospitals include Jamaica, Montefiore, Long Island Jewish Medical Center, New York Presbyterian Allen, and New 
York Presbyterian Sloane.  
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Detailed Findings 
DOHMH has complied with Local Laws 187 and 85 in its implementation of the Citywide Doula 
Initiative, and the impacts are notable. The audit found that all 33 TRIE neighborhoods now have 
access to CDI doula services, and residents in these neighborhoods are increasingly using 
them—the number of CDI doula visits conducted during the second quarters of Calendar Years 
2022 through 2024 has increased an average of 75% each year. 

CDI is also meeting its goal of increasing access to doula services and is taking steps to improve 
data collection and share data with the public on doula programs and services. The audit 
attempted to compare the rate of negative birth outcomes for people who received CDI doula 
services with citywide rates, but 2022 was the most recent year for which citywide birth data was 
available.10 This was before the implementation of CDI and the audit’s scope period (March 2022 
through June 2024), so a direct comparison was not possible.  

Nonetheless, using birth outcome data from 2022 published in the most recent Summary of Vital 
Statistics and birth outcome data for the period of March 2022 through June 2024 for CDI clients 
provided by DOHMH, auditors found that among both Black and Hispanic women, CDI clients 
fared better than those in the general population in all three categories of negative birth outcomes 
relating to C-sections, low birth weights, and pre-term births.  

Auditors found that Black and Hispanic women experienced significantly better birth outcomes as 
CDI clients than citywide birth outcomes for Black and Hispanic women generally. Birthing 
outcomes for White CDI clients did not show the same level of improvement, and AAPI CDI 
participants experienced worse outcomes than Citywide rates.   As noted above, however, the 
participation rates, and therefore available data, for AAPI and White women were much lower.  

To gain further perspective on doula services and the CDI program, auditors distributed 
satisfaction surveys to clients and doulas. Most respondents expressed general satisfaction with 
the program, the doulas, the vendors, the training, and overall support that CDI provided to both 
doulas and vendors. Levels of satisfaction with doulas varied among providers, with the highest 
rates of satisfaction with Caribbean Women’s Health Association (CWHA) (81%) and Ancient 
Song Doula Services (ASDS) (77%).  

However, survey results also indicate that access to doula services has not increased for all 
underserved populations. Clients residing in shelters are not receiving doula services with the 
same level of consistency as CDI clients not residing in shelters, either because doulas are 
delayed waiting for case worker approvals or because some shelters outright deny doulas access 
to their clients. These clients are being denied the access they should have based on the New 
York Standards for Respectful Care at Birth.11  

Survey responses from vendors and doulas also indicate a need for additional non-English-
speaking doulas and translation/interpretation services when providing doula services on behalf 
of the CDI. Increasing language access would represent another important step in ensuring 
equitable access to doula services.  

                                                 
10 The citywide birth outcome data used in this report is taken from the Summary of Vital Statistics 2022. The most 
recent Summary of Vital Statistics at the time this report was written was published in 2025 and contained data from 
2022. 
11 According to New York Standards for Respectful Care at Birth, patients have a right to have persons of their choice—
such as family members, friends, or doulas—present during delivery and other procedures. 
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Finally, regarding the collection and storage of key performance data for CDI, while doulas 
capture important information during their visits, DOHMH does not compile the data into a single 
dataset; instead, the agency produces reports of multiple datasets which can then be combined 
into one comprehensive dataset. This hinders the ability of agency staff to conduct an efficient 
analysis of program effectiveness. 

DOHMH’s Efforts Are Increasing Doula Access 
and Support in Underserved Neighborhoods  
The audit found that all 33 TRIE neighborhoods had access to CDI doula services.  However, the 
degree to which residents used those services varied significantly by neighborhood. As of June 
2024, vendors reported that 283 doulas were retained to provide services to CDI clients, and CDI 
data showed that 2,158 clients received at least one visit from a doula during the period covering 
March 1, 2022 through June 30, 2024. Of the 2,158 clients, 2,017 (93%) came from TRIE 
neighborhoods. (The remaining 141 clients were in foster care or resided in shelters located 
throughout the City.) Table 1 below presents a breakdown of the number of clients served by 
neighborhood. 

Table 1: Number of Clients Served by TRIE Neighborhood 

 Neighborhoods  Borough  ZIP Codes Number of 
Clients Served 

1  Lower East Side and 
Chinatown  Manhattan  10002, 10003, 10009, 

10013 26 

2  Morningside Heights and 
Hamilton Heights  Manhattan  10025, 10027 10031, 

10032 146 

3  Central Harlem  Manhattan  10026, 10027, 10030, 
10037 10039 85 

4  East Harlem  Manhattan  10029, 10035 92 

5  Washington Heights and 
Inwood  Manhattan  10032, 10033, 10034, 

10040 64 

6  Mott Haven and Melrose  Bronx  10451, 10454, 10455, 
10456 141 

7  Hunts Point and Longwood  Bronx  10455, 10459, 10474 43 
8  Morrisania and Crotona  Bronx  10456, 10459, 10460 42 
9  Highbridge and Concourse  Bronx  10452 42 

10  Fordham and University 
Heights  Bronx  10453, 10458 76 

11  Belmont and East Tremont  Bronx  10457, 10458 57 
12  Kingsbridge  Bronx  10463, 10468 48 

13  Parkchester and 
Soundview  Bronx  10472, 10473 63 

14  Williamsbridge and 
Baychester, Edenwald  Bronx  10466, 10467, 10469 113 

15  Bedford Stuyvesant  Brooklyn  11205, 11206, 11216, 
11221, 11233, 11238 237 

16  Bushwick  Brooklyn  11206, 11207, 11221, 
11237 90 
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 Neighborhoods  Borough  ZIP Codes Number of 
Clients Served 

17  East New York and Starrett 
City  Brooklyn  11207 11208, 11239 65 

18  Sunset Park  Brooklyn  11220, 11232 14 
19  Coney Island  Brooklyn  11224, 11235 35 
20  Flatbush and Midwood  Brooklyn  11226 78 
21  Brownsville  Brooklyn  11212, 11233 62 
22  East Flatbush  Brooklyn  11203, 11226 63 
23  Flatlands and Canarsie  Brooklyn  11236 52 
24  Queensbridge and Astoria  Queens  11101 18 
25  Jackson Heights  Queens  11368, 11369 21 
26  Elmhurst and Corona  Queens  11368 0 
27  Briarwood, Flushing South  Queens  11435 19 

28  Kew Gardens and 
Woodhaven  Queens  11419, 11421 17 

29  Woodhaven, Richmond Hill, 
South Ozone Park  Queens  11419, 11420 1 

30  Jamaica and Hollis  Queens  
11412, 11423, 11432, 
11433, 11434, 11435, 

11436 
60 

31  Queens Village  Queens  11429 5 

32  Rockaway and Broad 
Channel  Queens  11691, 11692, 11693, 

11694 20 

33  St. George, Stapleton, Port 
Richmond  Staten Island  10301, 10303, 10304, 

10310 122 

 Total   2,017 

As shown in the table, none of the clients came from the Elmhurst/Corona (Queens) 
neighborhood. The most represented neighborhood was Bedford Stuyvesant (Brooklyn) with 237 
clients, followed by Morningside Heights (Manhattan) with 146 clients; Mott Haven/Melrose 
(Bronx) with 141 clients; St. George/Stapleton/Port Richmond (Staten Island) with 122 clients; 
and Williamsbridge/Baychester/Edenwald (Bronx) with 113 clients.  

DOHMH contracted with seven vendors to provide doula services across TRIE neighborhoods: 
Ancient Song Doula Services (ASDS), Community Health Center of Richmond (CHCR), 
Caribbean Women’s Health Association (CWHA), Hope and Healing Family Center (HHFC), 
Mama Glow Foundation (MGF), Mothership Doula Services (MDS), and the Northern Manhattan 
Perinatal Partnership (NMPP). (A list of the neighborhoods and assigned vendors can be found 
in Appendix I.)  

In addition, both the number of clients accessing services and the number of visits conducted by 
doulas has been increasing, as shown in Table 2 below. The impacts of the increased use of 
doula services may account for the decrease in some negative birth outcomes among CDI clients, 
as discussed later in the report. 
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The audit also found that CDI is executing the plan DOHMH developed to comply with Local Laws 
187 and 85, detailed below. (See Appendix IV for full details regarding CDI’s compliance.) As a 
result, access to doula care in New York City increased significantly during the scope period.  

The Number of Women in Underserved Neighborhoods 
Receiving CDI Doula Services Has Increased Every Year 
Since March 2022, the number of doula visits provided to CDI clients has increased, indicating 
that residents in underserved neighborhoods have more access to doula services and are making 
use of those services. Auditors assessed and compared the number of client visits conducted 
from April 1 to June 30 in 2022, 2023, and 2024 as a sample to assess program performance 
since formation of the CDI. Table 2 below shows increases across all categories in the number of 
prenatal, labor, and postpartum visits CDI clients received from April 1 to June 30 in 2022, 2023, 
and 2024.12   

Overall, prenatal visits increased by 37% for the period tested in 2022 to 2023 and increased by 
23% from 2023 to 2024. Doula-attended births increased by 107% for the period tested in 2022 
to 2023 and increased by 31% from 2023 to 2024. Post-partum visits increased by 209% for the 
period tested in 2022 to 2023 and increased by 42% from 2023 to 2024. The number of doulas 
providing at least one visit increased by 36% for the period tested in 2022 to 2023 and increased 
by 25% from 2023 to 2024. 

The increase in the number of visits clients received during the selected periods indicates a 
greater use of CDI-provided doula services since the launch of the program. As shown in the 
table, the number of doulas that provided at least one visit from the establishment of the CDI in 
2022 through June of 2024 also increased by 70% over the period, going from 77 in 2022 to 131 
in 2024. 

                                                 
12 Auditors analyzed data from March 1, 2022 (the establishment of CDI) through June 30, 2024, to correspond with 
the end of vendors’ contract term, which was Fiscal Year 2024.   
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Table 2: Tracking of CDI Doula Visits 

Dates of 
Service Prenatal Visits Doula Attended Birth Post-partum Visits 

Number of 
Doulas 

Providing at 
Least One 

Visit 
April – 
June 2022 510 106 197 77 

April – 
June 2023 701 219 608 105 

April – 
June 2024 863 286 863 131 

CDI Is Building Doula Capacity and Support through No-Cost 
Training, Apprenticeship Program, and Engagement with 
Statewide Coalition  
CDI seeks to train residents of TRIE neighborhoods to become doulas and provides professional 
development to all doulas working in the initiative. Residency in a TRIE neighborhood is not a 
requirement to become a CDI doula; however, residency in a TRIE neighborhood is a factor in 
promoting culturally-sensitive care—a key principle of a community-based doula program. Initial 
doula training is provided by ASDS at no cost to anyone who is accepted for CDI training. After 
completion, CDI staff train community members and experienced doulas who are new to the 
program in the CDI model of care, at no cost. Doulas are compensated at a rate of $35 per hour 
for attending the CDI training course and any other additional optional trainings.  

According to the 2024 State of Doula Care report, 47 community members were trained to 
become full-spectrum/community-based doulas in 2023. For the period covering March 2022 
through November 2024, six training sessions were conducted and 151 doulas were trained. 
Auditors attended one such training in November 2024, and reviewed sign-in sheets and materials 
for the other trainings and verified that the subject matter required by LL85 was covered. This 
included prenatal, birth, and postpartum doula training, intimate partner violence training, infant 
and pregnancy loss training, and training on the CDI model of doula care.  

Newly trained doulas are further supported by CDI’s doula apprenticeship program, through which 
doulas can improve their professional skills, achieve certification, and increase their capacity to 
work as community-based doulas. As stated in the 2024 Doula Care report, 108 apprentice doulas 
were participating in the program as of March 2024. Auditors attended nine continuing 
professional development training sessions that covered the LL85-required topics mentioned 
above.  

CDI also engages with the New York State Coalition for Doula Access (NYCDA), which seeks to 
expand access to perinatal support for all, with a particular focus on communities at greatest risk 
of negative outcomes. Current priorities of the coalition are to set standards for a living wage for 
doulas through Medicaid reimbursement and to develop a plan for a doula-friendly hospital 
designation. The audit found that NYCDA convened 11 meetings to develop guiding tenets for a 
doula-friendly hospital designation and 12 meetings to establish reimbursement of doula services 
through Medicaid. NYCDA also provided testimony in Albany regarding the need for doulas and 
an equitable reimbursement rate.  
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Auditors reviewed the doula-friendly hospital guidebook that is based in part on NYCDA’s 
Principles of Doula Support in the Hospital, attended 12 virtual NY State doula Medicaid townhall 
meetings between May 30, 2023 and March 12, 2024, and reviewed transcripts of DOHMH, 
NYCDA, ASDS, and BPN representatives’ testimony before the Senate Standing Committee on 
Mental Health, and were able to reconcile the information reported. Auditors attended eight CDI 
vendor monthly meetings. During four of these meetings, doulas and vendors’ staff informed 
auditors that CDI was providing them with support to register as Medicaid doula service providers. 
Specifically, at one meeting hosted by NMPP, the vendor provided instruction on registering as a 
Medicaid provider.  

CDI’s Surveys Show that Some Doulas Experience Difficulties 
in Providing Services at Hospitals 
The audit found that CDI conducts outreach to hospitals to promote doula-friendly policies. 
However, surveys distributed by DOHMH to doulas revealed that a significant portion of them still 
experience difficulties in providing services at hospitals. 

The Maternity Hospital Quality Improvement Network (MHQIN) initiative is a part of the City’s plan 
to promote equity in maternal care. The initiative works with NYC maternity hospitals to prevent 
and reduce disparities in maternal mortality and severe maternal morbidity. The objectives of the 
MHQIN as they relate to creating doula-friendly hospitals are to (1) improve hospital staff 
collaboration with doulas and (2) strengthen healthcare system connections to community-based 
resources, such as no- or low-cost doula programs. 

CDI conducts outreach to MHQIN hospitals to promote doula-friendly policies. These policies 
include: increasing patient awareness of doulas and no-cost doula services; increasing hospital 
staff knowledge of doula support; developing a centralized referral system; incorporating doulas 
into the birthing team; encouraging better communication between hospital staff, clients, and 
doulas; and allowing the presence of doulas during birth and labor.   

DOHMH contracts with four local community organizations (Ancient Song Doula Services, 
BxRebirth, Caribbean Women’s Health Association, and Brooklyn Perinatal Network) to conduct 
outreach and provide support during presentations to MHQIN hospitals. Presentations began prior 
to the launch of the CDI program.  

Vendors and CDI staff also provided technical assistance to nine hospitals (Jacobi, Kings County, 
Lincoln, Metropolitan, Elmhurst, Jamaica, Montefiore, St. Barnabas, and SUNY Downstate).13 
Auditors reviewed presentation files associated with 37 meetings at these hospitals, along with 
an associated 20 invoices and supporting documents vendors submitted for those meetings to 
ensure vendors met their obligations to provide training to hospital staff about the nature and 
benefits of doula care.  Auditors attended four “doula-friendly hospital” meetings at St. Barnabas, 
SUNY Downstate, Jacobi, and Jamaica hospitals and observed DOHMH CDI staff (1) providing 
instructions to hospital staff on how to incorporate doulas in the hospital birthing teams and (2) 
distributing flyers to patients on the role of doulas.14  During the meetings with St. Barnabas, 
SUNY Downstate, and Jamaica hospitals, CDI staff credited hospitals with incorporating doula 

                                                 
13  Subsequent to the initial launch of the MHQIN, St. Barnabas Hospital and SUNY Downstate were added in 2023. 
14  Hospital doula-friendliness meetings are CDI-sponsored meetings in which CDI staff meets with vendors and hospital 
officials to develop hospital policies designed to increase staff knowledge of doula support, develop a centralized 
referral system, incorporate doulas into the birthing team, encourage better communication between hospital staff, 
clients, and doulas, and allow doula presence during birth and labor. 
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friendly policies discussed at previous Doula-Friendliness Meetings, while also noting some areas 
for improvement. 

Auditors also conducted eight unannounced onsite observations at Metropolitan, SUNY 
Downstate, Kings County, Jamaica, Elmhurst, Jacobi, Lincoln, and Montefiore hospitals and their 
associated women’s health clinics, where they interviewed hospital staff in the OB/GYN clinics 
(including administrative staff, nursing staff, and receptionists). The auditors found that hospital 
staff were aware of DOHMH’s doula programs and were able to refer clients to such services. 
Auditors also noted the presence of pamphlets, flyers, and posters in English, Spanish, French, 
Bengali, and Haitian-Creole on display in publicly accessible locations within the OB/GYN clinics 
that informed patients of the availability of CDI and other free doula services. The OB/GYN clinics 
and hospital entrances displayed signs stated that patients have the right to free translation 
services at no cost.   

DOHMH created a survey and the Doula Support Assessment Tool that it uses to identify patterns 
in the practices employed by hospitals that potentially hinder the effectiveness of doula support 
for patients. Once identified, the intent is to take corrective measures to make hospitals more 
doula friendly. DOHMH distributed the Doula Support Assessment Tool to doulas working with 
CDI vendors, By My Side (BMS), and Healthy Women, Healthy Futures (HWHF).15 As of 
December 2023, 429 surveys had been completed.16   

DOHMH’s assessment and the audit’s review of the Doula Assessment survey found that a 
significant portion of doulas were prevented from providing certain care. Doulas reported that 
hospitals prevented them from providing comfort measures, such as assisting their clients in using 
the restroom (17% of respondents), supporting mobility out of bed (25% of respondents), and 
staying with their clients during delivery (13% of respondents). During a Doula-Friendliness 
meeting attended by auditors, CDI encouraged hospitals to promote policies that would better 
enable doulas to provide care. CDI also encouraged hospitals to adopt policies that would give 
doulas greater access to their clients, such as incorporating doulas into birthing teams, allowing 
for increased client mobility during labor, increasing access to the restroom, and providing comfort 
measures.   

CDI Is Promoting Standards for Birthing Care and Equity 
CDI strives to provide technical assistance and training to MHQIN hospital staff to support the 
NYC Standards for Respectful Care at Birth (NYC Standards).17 The NYC Standards include 
receiving education, quality of care, decision-making, informed consent, dignity and 
nondiscrimination, and support. They also specifically state that individuals deserve to be 
educated about the nature and availability of doula care and deserve to have the support of a 
doula during delivery. 

CDI distributed brochures and informational material to inform the public about the NYC 
Standards and availability of doula services. Auditors visited hospitals, clinics, and local 
community events, and noted that pamphlets, flyers, brochures, and palm cards were present. In 
addition to the previously mentioned unannounced visits to hospitals, auditors attended five 
community outreach events attended or organized by CDI, including a Community Baby Shower 
                                                 
15 BMS is a federally-funded program that provides no-cost doulas, and HWHF is a City Council-funded program that 
provides no-cost doulas.   
16 Use of the Doula Assessment tool began in 2019 and was paused during the COVID-19 pandemic. Distribution 
resumed in 2021. 
17  In 2019, DOHMH developed the New York City Standards for Respectful Care at Birth to inform and educate people 
giving birth about their reproductive rights. 
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hosted by the New York City Police Department in Manhattan and Staten Island, a Community 
Baby Shower hosted by CWHA, and an HHFC Diaper Bank. Auditors also attended a doula 
training informational and recruitment event hosted by CDI. At each event, hospital, and clinic, 
auditors observed evidence that either the vendor or the CDI was promoting the Standards of 
Respectful Care and the availability of free doula services.  

DOHMH also posts information about the NYC Standards, how to obtain doula care, and a 
directory of no-cost doula service providers on its website.18 

The Neighborhood Birth Equity Strategy was developed to promote the availability of doula 
services and provide opportunities for residents to learn about the opportunity to become a doula.  
DOHMH operated Family Wellness Suites-hosted events during which vendors promoted doula 
care as well as other maternal health and birth justice topics.  

Auditors attended CDI training at one such Family Wellness Suite event and attended similar 
events, such as community baby showers, diaper distribution events, and informational outreach 
events that promote the benefits and availability of no-cost doula services and the opportunity to 
register for CDI doula training. Additionally, auditors confirmed with vendors that they were 
scheduled to attend similar events at Family Wellness Suites and other local health centers. 

DOHMH Is Improving Accessibility 
DOHMH posts directories of NYC Doula Providers and NYS Medicaid Doula Providers. Auditors 
confirmed that the agency collected information about organizations that provide doula training 
and no-cost doula services and posted directories of those organizations online.19 DOHMH’s 
website has a translation feature that can translate into over 100 languages to ensure equal 
access to non-English-speaking New Yorkers who may need free doula services.   

DOHMH’s plan also calls for assessing which City-based insurers cover doula care. As stated in 
the 2024 Doula Care report, DOHMH intends to assess the need to create a directory of private 
insurers that cover doula care. Similarly, the New York State Department of Health has created a 
directory of doulas who provide services through Medicaid.20 DOHMH includes a link to that 
directory on its website, informing potential clients of the availability of free or low-cost doula 
services from a number of sources.  

Doula Support Appears to Improve Birth 
Outcomes, Infant Health, and Maternal Mortality 
Outcomes for Certain Demographics  
The steps taken by CDI are having direct and positive impacts on the communities that doula 
services are intended to support. However, the extent to which these efforts have resulted in 
better birth outcomes for target populations (primarily Black and Hispanic women in underserved 
neighborhoods) has not been fully determined. 

                                                 
18https://www.nyc.gov/health/doula  
19 https://www.nyc.gov/site/doh/health/health-topics/citywide-doula-initiative.page  
20 https://www.health.state.ny.us/health_care/medicaid/program/doula/directory/directory.htm  
 

https://www.nyc.gov/health/doula
https://www.nyc.gov/site/doh/health/health-topics/citywide-doula-initiative.page
https://www.health.state.ny.us/health_care/medicaid/program/doula/directory/directory.htm
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Demographic Breakdown of CDI Clients 
Most CDI clients identify as either Black or Hispanic.21 (CDI clients can self-identify as more than 
one race or ethnicity.) A racial/ethnic breakdown of the clients who received at least one prenatal 
visit between March 1, 2022 and June 30, 2024, is shown in Chart 1 below.  

Chart 1: Racial/Ethnic Breakdown of Clients Who Received Doula 
Services from March 2022 through June 2024

 
As shown in the chart, 1,298 (60%) of the 2,158 clients served identified as Black and 864 (40%) 
identified as Hispanic. (Clients can self-identify as more than one ethnicity or race, so it is likely 
that some of these clients identified as both Black and Hispanic.) Of the 2,661 ethnic/racial self-
identifications, 2,162 (81%) were Black or Hispanic. White women represented the third largest 
ethnicity, accounting for 182 self-identifications, while AAPI (Asian and Native Hawaiian/ Pacific 
Islander) women collectively accounted for 67 (50 + 17) self-identifications. Native American/ 
Alaskan and Arabic women accounted for 42 and 12 self-identifications respectively. 

Fewer Negative Birth Outcomes for CDI Clients 
As stated previously, the rates of negative birth outcomes (such as C-sections, low birth weight, 
and preterm births) have been higher among women of color than the citywide average.  

The audit attempted to compare the rates of negative birth outcomes for people who received 
doula services against citywide rates. However, the latest available citywide data is for 2022 
published in the Summary of Vital Statistics 2022 and the audit scope covered March 2022 
through June 2024, so a direct comparison is not possible.22  

                                                 
21 Summary of Vital statistics report disaggregate data by Puerto Rican and Hispanic separately.  For the purposes of 
this report, Puerto Rican and Hispanic data has been combined. 
22 The most recent Summary of Vital Statistics contains data for birth outcomes that occurred in 2022. 
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Nevertheless, using the available data—birth outcomes published in the most recent Summary of 
Vital Statistics containing birth outcome data for Calendar Year 2022 and birth outcome data 
covering March 2022 through June 2024 for CDI clients provided by DOHMH—auditors were able 
to compare the percentages of live births that resulted in negative birth outcomes.  Black and 
Hispanic women represent a significant portion of CDI clients, accounting for 1,298 (60%) and  
864 (40%) respectively of all clients, while White and AAPI women represent a very small portion 
of clients, numbering 182 (8.4%) and 67 (3.1%) respectively.23.￼ (See Charts 2 through 4 below 
for a breakdown of CDI and citywide rates.)   

The comparisons showed the following: 

• Low birth weight rates were lower for CDI clients than citywide rates for Black and Hispanic 
women but higher than citywide rates for White and AAPI women, as well as the overall 
citywide population.  

• Rates of C-section births for CDI clients were lower than the citywide rates for Black, 
Hispanic, and White women but higher for AAPI women.  Rates of C-sections for CDI 
clients were lower than citywide rates overall.  

• Rates of pre-term births were lower for CDI clients than the citywide population for White, 
Black, and Hispanic women, and higher for AAPI women.  Rates of pre-term births for CDI 
clients were lower than citywide rates overall.    

• Black and Hispanic women experienced significantly better outcomes as CDI clients 
compared to citywide birth outcomes for Black and Hispanic women generally.  

• Birthing outcomes of White CDI clients varied when compared to citywide birth outcome 
rates while birthing outcome rates for AAPI CDI clients were higher when compared to 
citywide rates.  

• Rates for CDI clients were slightly lower than rates for all women citywide in two of the 
three categories.  

 

                                                 
23 CDI clients can self-identify as more than one race/ethnicity.  The percentages here represent the rates at which CDI 
clients chose to self-identify with a given option.  Percentages may exceed 100% when added up because some clients 
self-identified as more than one ethnicity. 
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Chart 2: Comparison of Citywide and CDI C-section Outcomes  

 

Chart 3: Comparison of Citywide and CDI Low Birth Weight Outcomes   

 

White Black Hispanic AAPI All
Citywide 24.8% 38.7% 34.6% 28.2% 32.6%
CDI 18.6% 33.6% 28.7% 32.6% 31.5%
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Chart 4: Comparison of Citywide and CDI Pre-Term Birth Outcomes   

 
 
Auditors also looked at data related to breastfeeding, which has known health benefits, such as 
supporting growth and development of the baby as well as protection against certain illnesses 
and diseases. CDI doulas are trained to encourage their clients to breastfeed and provide clients 
with information and education about lactation. The Summary of Vital Statistics 2022 states that 
40.4% of citywide live births recorded exclusively breastfeeding. During the period from March 1, 
2022 through June 30, 2024, 53% of live births to CDI clients were exclusively breastfed, 31% 
higher than the rate of breastfeeding among non-CDI births, indicating that the additional 
information, education, and encouragement provided by doulas may have contributed to higher 
rates of breastfeeding.   
Together, these findings suggest that doula support may be an effective way to reduce the 
percentage of live births that result in negative birth outcomes in the most at-risk populations. 
(See Table 3 below.)  
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Table 3: Birthing Outcome Rates for CDI Clients as Compared to 
Citywide Rates 

Category C-section births Low birth weights Pre-term births 

All Lower Higher Lower 

AAPI Higher Higher Higher 

Black Lower Lower Lower 

Hispanic Lower Lower Lower 

White Lower Higher Lower 

 
As shown in the table and charts above, Black and Hispanic women experienced significantly 
better birth outcomes as CDI clients than citywide birth outcomes for Black and Hispanic women 
generally. Birthing outcomes of White CDI clients varied when compared to citywide birth outcome 
rates, while birthing outcomes of AAPI CDI clients were worse than citywide birth outcome rates.24 
For pre-term births and C-sections, White CDI clients had a lower rate when compared to the 
citywide rate for White women.  Overall, CDI clients had lower rates of pre-term births and C-
sections when compared to the citywide rates. 
At the Exit Conference, DOHMH stated that White and AAPI women were significantly 
underrepresented among CDI clients. As stated earlier, only 182 CDI clients self-identified as 
White and 62 self-identified as AAPI. (The audit notes that the CDI is primarily targeted to women 
in TRIE neighborhoods, which have significant Black and Hispanic populations). DOHMH should 
nonetheless explore this issue more fully, to determine why CDI seems to impact AAPI and White 
women to a much lower extent. 

Maternal Deaths Not Identified among CDI Clients 
The most recent maternal mortality report issued by DOHMH states that, in 2021, there were 
99,262 live births and 58 pregnancy-associated deaths of women and birthing people. For the 
period of March 1, 2022 through June 30, 2024, no pregnancy-associated deaths of CDI clients 
were reported by doulas collecting data on behalf of DOHMH/CDI, indicating that doula support 
may help reduce the rates of negative birth outcomes, such as those resulting in C-sections, which 
are a contributing factor in maternal deaths. 

                                                 
24 The population of both Asian and White CDI clients is significantly smaller than the population of Black and Hispanic 
population of CDI clients and make up a disproportionally small share of pregnancies with CDI doula support. 
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Survey Results Indicate Positive Experiences 
with Doula Services and General Satisfaction 
with CDI  
To determine how the various parties view the doula program, auditors distributed satisfaction 
surveys to 2,458 clients, 317 doulas, and each vendor contracted to provide doula services on 
behalf of the CDI.  Auditors received 164 responses from clients, 112 responses from doulas, and 
responses from each vendor surveyed. Key portions of the results for client, doula, and vendor 
surveys can be found in Appendices V, VI, and VII respectively.  

Overall, those participating in the program view it favorably. However, the level of satisfaction 
varied among providers, 81% (22 of 27) expressing satisfaction with the doula provided by CWHA, 
and 77% (24 of 31) expressing satisfaction with the doula provided by ASDS.   

Client Survey Responses 
Survey questionnaires were emailed to 2,458 clients on DOHMH's client outreach database 
(those who registered to receive information about obtaining a CDI doula or did receive doula 
services through the CDI). The surveys were issued in the top three most-reported languages 
spoken by CDI clients who received doula services—English, Spanish, and Haitian Creole. The 
surveys included questions about client demographics, including preferred language, client 
satisfaction with the doula and vendor, and information and social service recommendations 
provided to the client by the doula. 

Auditors received 164 responses. The number of questions answered varied among respondents. 
Responses were anonymized.   

Key takeaways from the client survey are as follows: 

• 122 of 159 (77%) respondents rated their pregnancy/birthing experience with a doula as 
good or excellent.  

• 56 of 81 (69%) respondents who had been pregnant before but were working with a doula 
for the first time rated their doula experience as better than without.  

Clients were also asked to provide comments about their pregnancy and birthing experience with 
a doula. Auditors received 71 comments, 50 (70%) of which were positive. One respondent 
stated, “I honestly think my labor would’ve been a bad experience if it wasn’t for my doula 
advocating for me.” Another stated that “having a doula was life changing and more 
clinics/hospitals should offer it to all patients.” 

Results of the client surveys are shown below in Charts 5, 6, and 7.25   

                                                 
25 Clients served by CHCR, HHFC, and NMPP are not included due to the low number of client responses.  
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Chart 5: Clients’ Overall Satisfaction with Doulas 

  

Chart 6: Clients’ Overall Satisfaction with Provider Agencies 
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Chart 7: Client Ratings of Pregnancy/Birthing Experience with Doula 

 

Doula Survey Responses 
Auditors also emailed survey questionnaires to 317 doulas who had provided doula services on 
behalf of the CDI; 112 responses were received. The survey included questions related to doula 
training, languages spoken, information and social service recommendations to clients, and 
general perception of the CDI program.   

Key takeaways from the doula survey are as follows: 

• 66 of 108 doulas (61%) who responded to a question asking them to rate their experiences 
supporting their clients during labor in hospitals rated their experience as good or 
excellent.  

• Of the 106 doulas who responded to a question asking them to rate the level of 
engagement and support they receive from the agency that provides them with clients, 
77% rated the level of service as good or excellent.   

• Of the 105 doulas who responded to a question asking them to rate the level of 
engagement and support they receive from the CDI, 74% rated the level of service as 
good or excellent. Doulas were asked to explain their ratings. Some of the responses 
mentioned the availability and responsiveness of mentors, vendor staff, and CDI staff; the 
level and availability of training; and monthly meetings. 

• Of the 63 doulas who said that they speak a language other than English, 43 (68%) said 
that they spoke Spanish, seven (11%) said that they spoke Haitian Creole, and five (8%) 
said that they spoke French. Five (8%) said that they spoke another language, and one 
doula each said that they spoke Chinese, Arabic, or Polish. 
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Vendor Survey Responses  
Finally, auditors emailed survey questionnaires to the seven contracted vendors and Brooklyn 
Perinatal Network to assess vendor satisfaction with DOHMH support. (Detailed survey results 
are included in Appendix V).) The question topics included client and doula recruitment, 
languages spoken, doula training, and general support received from CDI. All eight vendors stated 
that DOHMH/CDI provides them with assistance to achieve their goals.  

The surveys identified two areas where improvement is warranted, as discussed in the following 
section of this report. 

Survey Respondents Cite Barriers to Doula 
Services at Shelters and for Non-English-
Speaking Clients 

Limited Access to Doula Services in Shelters 
Doulas expressed difficulty in gaining access to clients living in shelters, with 33 (49%) of the 68 
doula respondents saying that their clients were difficult to access or inaccessible.  Additionally, 
two of the 12 (17%) clients who said they were living in a shelter during any one of their doula 
visits said that the shelters did not permit the doula to visit them. 

Clients living in homeless shelters who lack access to doula care or information are being denied 
their rights in accordance with the New York Standards for Respectful Care at Birth. Further, 
doulas reported additional barriers to access, such as being forced to contact a DHS caseworker 
to communicate with their client, thus delaying critical services.  

Doulas who rated their access to clients as difficult or inaccessible reported that some shelters 
do not have adequate space to provide doula services. Others stated that clients may not feel 
comfortable due to privacy issues, or because shelters themselves may bar entry.  

CDI officials informed auditors that they have begun a dialogue with the New York City 
Department of Homeless Services (DHS) to increase doula access to clients residing in shelters.  

Need for Doulas Proficient in Other Languages 
Vendors that responded to the survey reported a need for non-English-speaking doulas. While 
six of the seven CDI vendors stated they could provide services in Spanish, less than half of the 
vendors could provide services in other languages—two in Haitian Creole and French, and one 
each in Cantonese Chinese and Mandarin Chinese. 

According to the data CDI submitted to auditors, CDI clients requested services in a language 
other than English 321 times. Of the 164 client survey responses that auditors received, 47 stated 
that English was not their preferred language, with Spanish receiving the most responses (37 
responses), followed by Haitian Creole and French with three responses each. 

Auditors spoke to DOHMH officials about this issue, and they stated that they are actively 
prioritizing the recruitment of non-English-speaking doulas during outreach and recruitment 
events. 
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CDI Procedures for Producing a Comprehensive Data Report 
Are Inefficient 
DOHMH has implemented several measures to more accurately track the use and effectiveness 
of doula support. However, the agency does not maintain a single comprehensive dataset 
containing key data (e.g., doula services provided, clients served, birth outcomes) relating to the 
CDI.  

DOHMH implemented the following measures to improve data collection and accessibility: 

• In 2021, DOHMH modified the NYC Birth Certificate and Mother/Parent Worksheet so that 
it now indicates the presence of a doula during labor and delivery. This information can be 
used to better assess the extent to which doula services are available in the City.  

• CDI doulas collect data related to doula services and client demographics. CDI provides 
doulas with forms and questionnaires to complete either during or after each visit to collect 
data about clients’ general physical and mental health, birth outcomes, breastfeeding, and 
client needs, such as food security, housing, and social service assessments. The 
collected data can be used to assess the effectiveness of doula care on reducing the rates 
of negative birth outcomes among CDI clients. 

However, because data is collected during different visits and recorded in different datasets (and 
because not all clients receive the same number of visits or doula care during pregnancy), there 
is no dataset that captures all the data that can be run in one single report for analysis.   

CDI staff review data from multiple datasets to prepare reports showing birth outcomes, services 
provided, and demographic data. This process is labor intensive and hinders the aggregation of 
key performance data. This, in turn, makes it very difficult for CDI staff to determine the extent to 
which the program is achieving its intended outcomes and more readily identify areas where 
increased support is warranted.   

Auditors used several different datasets to determine if the rates of negative birth outcomes had 
been reduced. Auditors informed DOHMH/CDI that the data collection and reporting procedures 
needed to be improved to better understand the effectiveness of the program. 

DOHMH/CDI informed auditors that they “plan to supplement our program data with more 
rigorous, multi-year analyses of outcomes by matching CDI clients to more complete datasets 
(i.e. OVS or Medicaid claims data), which will allow us to more effectively compare outcomes for 
individuals who received doula support through the CDI to those who have similar characteristics 
but did not receive doula support.”     
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Recommendations 
To address the findings, the auditors propose that DOHMH: 

1. Make all reasonable efforts to collect or use available provisional citywide birth outcome-
related data, to facilitate a timelier comparison between the rates for CDI clients and the 
rates for other target populations in the City. 

DOHMH Response: DOHMH agreed with this recommendation. 

2. Consolidate data collection to ensure more efficient data reporting to determine the 
effectiveness of doula services on the reduction of negative birth outcomes and maternal 
mortality. 

DOHMH Response: DOHMH agreed with this recommendation. 

3. Increase non-English-speaking doula capacity. 

DOHMH Response: DOHMH agreed with this recommendation. 

4. Continue to work with DHS to increase doula access to clients in shelters.   

DOHMH Response: DOHMH agreed with this recommendation. 

5. Continue to promote doula-friendly policies in MHQIN hospitals and expand doula 
incorporation into hospital birthing teams. 

DOHMH Response: DOHMH agreed with this recommendation. 

6. Incorporate client satisfaction surveys into their data collection procedures and evaluate 
satisfaction by vendor, analyzing differences in practice that may affect satisfaction.  

DOHMH Response: DOHMH agreed with this recommendation. 

7. Conduct additional studies focused on outcomes for Asian [AAPI] and White women to 
gain an understanding of the apparently lower impact of CDI on birth outcomes. 

DOHMH Response: DOHMH disagreed with this recommendation. The agency indicated 
that the focus of the CDI program was Black and Hispanic birth outcomes and cited the 
very small sample size for AAPI and White women to question the comparison to Citywide 
rates.  The agency also stated that it plans to conduct “a rigorous analysis of outcomes 
once the sample sizes across all categories have increased and comparison data for the 
relevant years becomes available. This analysis will include all racial and ethnic sub-
groups, as well as other factors that could influence outcomes, including age, previous 
births, and health conditions such as hypertension, diabetes, and obesity. This will likely 
shed some light on the question the auditors raise.” 

Auditor Comment:  The positive outcomes for Black and Hispanic women in the program, 
and the promise of more detailed analysis in future, are very welcome.  However, the fact 
that AAPI CDI clients apparently experienced higher rates in all 3 categories of negative 
outcomes, and White women in the program experienced higher rates of low-weight births, 
should not be dismissed without closer consideration.  
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Scope and Methodology 
We conducted this performance audit in accordance with Generally Accepted Government 
Auditing Standards (GAGAS). GAGAS requires that we plan and perform the audit to obtain 
sufficient, appropriate evidence to provide a reasonable basis for our findings and conclusions 
based on our audit objectives. We believe that the evidence obtained provides a reasonable basis 
for our findings and conclusions within the context of our audit objectives. This audit was 
conducted in accordance with the audit responsibilities of the City Comptroller as set forth in 
Chapter 5, § 93, of the New York City Charter. 

The scope period was from January 1, 2019 through April 24, 2025.  

To achieve the audit objectives, auditors performed the following:  

• Reviewed relevant criteria including: 

o NYC Administrative Code, Title 17, Chapter one, § 17-199.3 Maternal mortality 
annual report (Local Law 55 of 2017)  
 

o NYC Administrative Code, Title 17, Chapter one, plan to increase access to doulas, 
§ 17-199.10 (Local Law 187 of 2018)  
 

o NYC Administrative Code, Title 17, Chapter one, § 17-199.3 Maternal mortality and 
morbidity annual report (Local Law 188 of 2018)  

 
o NYC Administrative Code, Title 17, Chapter one, § 17-199.10 (Local Law 85 of 

2022)  
 

• Created compliance checklists to assess DOHMH’s compliance with LL187 and LL188. 

• Reviewed reports released as required by LL187, LL188, and LL85 and analyzed data 
contained in the reports. 

• Attended virtual New York State Doula information sessions on doula care and 
Medicaidreimbursements from May 30, 2023, and March 12, 2024, and reviewed pdfs of 
presentations from January 9, 2024, to December 10, 2024. 

• Reviewed testimonies before the New York State Senate Standing Committees on Health 
and on Mental Health by Ashwin Vasan, MD, PhD (Commissioner DOHMH), Michelle 
Zambrano, MPH (Co-lead, NYCDA), Ngozi Moses (Executive Director BPN), Chanel L. 
Porchia-Albert (CEO: ASDS) 

• Conducted eight virtual interviews and walkthroughs with key DOHMH personnel involved 
with the administration of doula related programs between October 27, 2023, and 
December 19, 2024. 

• Conducted seven site visits, interviews, and walkthroughs at all seven community-based 
doula service providers contracted to provide doula services to qualified clients 
participating in the CDI program between January 29, 2024, and March 24, 2024. 
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• Conducted eight site visits, interviews, and walkthroughs at MHQIN hospitals who had 
agreed to participate in doula-friendly policy expansion programs between June 26, 2024, 
and September 16, 2024. 

• Attended four Grand Rounds/Doula-Friendliness meetings in person and virtually between 
June 24, 2024, and November 18, 2024, to ensure vendor and CDI promoted doulas 
friendly hospital policies. 

• Conducted five site visits and walkthroughs of community outreach events to increase 
awareness of doula services and training between March 8, 2024, and September 10, 
2024. 

• Attended nine vendor conducted monthly meetings with doulas to determine support for 
doulas between April 25, 2024, and December 10, 2024. 

• Attended ten in-person and virtual training sessions to ensure doulas received adequate 
training in areas required by LL85 between January 25, 2024, and December 11, 2024, 
including: 

o birth equity, 

o CDI Model training, 

o Client Needs Assessment, 

o Comfort Measures training, 

o Full Spectrum Doula training, 

o trauma-informed care (Intimate partner violence and infant and pregnancy loss 
training), 

o navigating the hospital environment and support services. 

• Reviewed and assessed DOHMH reimbursement procedures to ensure DOHMH was 
properly approving vendor invoices.  

• Reviewed supporting documents received from DOHMH such as: 

o 22 Vendor contracts for services provided from November 2021 through June 2024 

o 215 Invoices from vendors for all services provided from November 2021 through 
June 2024   

o Doula Guidebooks (CDI Handbook, Hospital Doula-Friendliness Guidebook)   

o CDI promotional materials (pamphlets, flyers, palm cards) 

• Reviewed and analyzed DOHMH provided demographic and birth outcome data for the 
period of March 1, 2022, through June 30, 2024, collected by doulas during visits to clients 
to assess effectiveness of doula services on reducing negative pregnancy outcomes and 
improving satisfaction with birthing experience. 
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• Reviewed the 2021 and 2022 New York City Department of Health and Mental Hygiene’s 
Summary of Vital Statistics reports, released in 2024 and 2025 respectively, to compare 
with CDI data and birth outcome rates. 

• Conducted participatory surveys to assess the general opinion of DOHMH programs to 
increase access to doula services in underserved neighborhoods.  Surveys email to seven 
CDI contracted vendors and BPN (all seven vendors and BPN responded), 317 doulas 
(112 responded) and 2,458 clients (164 responded). 
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Appendix I 
Map and Listing of 33 Underserved Neighborhoods as Identified by 
TRIE 
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 Neighborhoods Borough ZIP Codes (modZCTAs) 
Community 
Board 

1 Lower East Side and 
Chinatown Manhattan 10002, 10003, 10009, 10013 01, 02, 03, 05 06 

2 Morningside Heights and 
Hamilton Heights Manhattan 10025, 10027 10031, 10032 07, 09 

3 Central Harlem Manhattan 10026, 10027, 10030, 10037 
10039 10 

4 East Harlem Manhattan 10029, 10035 11 

5 Washington Heights and 
Inwood Manhattan 10032, 10033, 10034, 10040 12,09 

6 Mott Haven and Melrose Bronx 10451, 10454, 10455, 10456 01,02,03,04 
7 Hunts Point and Longwood Bronx 10455, 10459, 10474 01,02,03,09 
8 Morrisania and Crotona Bronx 10456, 10459, 10460 01,02,03,04,09 
9 Highbridge and Concourse Bronx 10452 04,05 

10 Fordham and University 
Heights Bronx 10453, 10458 05,06,07 

11 Belmont and East Tremont Bronx 10457, 10458 03,04,05,06 
12 Kingsbridge Bronx 10463, 10468 05,07,08 
13 Parkchester and Soundview Bronx 10472, 10473 09 

14 Williamsbridge and 
Baychester, Edenwald Bronx 10466, 10467, 10469 10,11,12 

15 Bedford Stuyvesant Brooklyn 11205, 11206, 11216, 11221, 
11233, 11238 

01,02, 
03,04,08,16 

16 Bushwick Brooklyn 11206, 11207, 11221, 11237 01,03,04,05,16 

17 East New York and Starrett 
City Brooklyn 11207 11208, 11239 04,05,06,18 

18 Sunset Park Brooklyn 11220, 11232 07,10,12 
19 Coney Island Brooklyn 11224, 11235 15,18,13 
20 Flatbush and Midwood Brooklyn 11226 09,17,14 
21 Brownsville Brooklyn 11212, 11233 16,17 
22 East Flatbush Brooklyn 11203, 11226 09,17,14 
23 Flatlands and Canarsie Brooklyn 11236 16,17,18 
24 Queensbridge and Astoria Queens 11101 01,02 
25 Jackson Heights Queens 11368, 11369 03,04,07 
26 Elmhurst and Corona Queens 11368 03,04,07 
27 Briarwood, Flushing South Queens 11435 08,09,12 

28 Kew Gardens and 
Woodhaven Queens 11419, 11421 09 
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 Neighborhoods Borough ZIP Codes (modZCTAs) 
Community 
Board 

29 Woodhaven, Richmond Hill, 
South Ozone Park Queens 11419, 11420 09,10 

30 Jamaica and Hollis Queens 11412, 11423, 11432, 11433, 
11434, 11435, 11436 08,09,12,13 

31 Queens Village Queens 11429 14 
32 Rockaway and Broad Channel Queens 11691, 11692, 11693, 11694 14 

33 St. George, Stapleton, Port 
Richmond Staten Island 10301, 10303, 10304, 10310 01,02 
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Appendix II 
List of Boroughs and TRIE Zip Codes Served by Vendors 
Borough Vendor Zip Code Phone Email 
Bronx Ancient Song Doula 

Services 
10451, 10452, 10453, 
10454, 10455, 10456, 
10457, 10458, 10459, 
10460, 10463, 10466, 
10467, 10468, 10472, 
10473, 10474 

347-778-
3490 

doula@ancientsongdoul
aservices.com 

  Caribbean Women's 
Health Association 

10451, 10452, 10453, 
10454, 10455, 10456, 
10457, 10458, 10459, 
10460, 10463, 10466, 
10467, 10468, 10472, 
10473, 10474 

718-826-
2942 

CWHAdoulas@cwha.org 

  Mama Glow 
Foundation 

10451, 10452, 10453, 
10454, 10455, 10456, 
10457, 10458, 10459, 
10460, 10463, 10466, 
10467, 10468, 10472, 
10473, 10474 

718-510-
4015 

info@mamaglow.com 

  Northern Manhattan 
Perinatal Partnership  

10451, 10452, 10454, 
10455, 10456 

212-665-
2600 

info@nmppcares.org 

Brooklyn Ancient Song Doula 
Services 

11203, 11205, 11206, 
11207, 11208, 11212, 
11216, 11221, 11220, 
11224, 11226, 11232, 
11233, 11235, 11236, 
11237, 11238, 11239 

347-778-
3490 

doula@ancientsongdoul
aservices.com 

  Caribbean Women's 
Health Association 

11203, 11205, 11206, 
11207, 11208, 11212, 
11216, 11221, 11220, 
11224, 11226, 11232, 
11233, 11235, 11236, 
11237, 11238, 11239 

718-826-
2942 

CWHAdoulas@cwha.org 

  Hope and Healing 
Family Center 

11205, 11206, 11207, 
11208, 11212, 11216, 
11221, 11233, 11237, 
11238, 11239 

347-384-
1494 hhfc01@ymail.com 

  Mama Glow 
Foundation 

11203, 11205, 11206, 
11207, 11208, 11212, 
11216, 11221, 11220, 
11224, 11226, 11232, 
11233, 11235, 11236, 
11237, 11238, 11239 

718-510-
4015 

info@mamaglow.com 

https://www.nyc.gov/site/doh/health/health-topics/doula%40ancientsongdoulaservices.com
https://www.nyc.gov/site/doh/health/health-topics/doula%40ancientsongdoulaservices.com
mailto:CWHAdoulas@cwha.org
mailto:info@mamaglow.com
https://www.nyc.gov/site/doh/health/health-topics/info%40nmppcares.org
https://www.nyc.gov/site/doh/health/health-topics/doula%40ancientsongdoulaservices.com
https://www.nyc.gov/site/doh/health/health-topics/doula%40ancientsongdoulaservices.com
mailto:CWHAdoulas@cwha.org
mailto:hhfc01@ymail.com
mailto:info@mamaglow.com
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Manhattan Ancient Song Doula 
Services 

10025, 10026, 10027, 
10029, 10030, 10031, 
10032, 10033, 10034, 
10035, 10037, 10039, 
10040 

347-778-
3490 

doula@ancientsongdoul
aservices.com 

  Caribbean Women's 
Health Association 

10025, 10026, 10027, 
10029, 10030, 10031, 
10032, 10033, 10034, 
10035, 
 10037, 10039, 10040 

718-826-
2942 

CWHAdoulas@cwha.org 

  Mama Glow 
Foundation 

10002, 10003, 10009, 
10013, 10025, 10026, 
10027, 10029, 10030, 
10031, 10032, 10033, 
10034, 10035, 10037, 
10039, 10040 

718-510-
4015 

info@mamaglow.com 

  Northern Manhattan 
Perinatal Partnership  

10025, 10026, 10027, 
10029, 10030, 10031, 
10032, 10033, 10034, 
10035, 10037, 10039, 
10040 

718-510-
4015 

info@mamaglow.com 

  The Mothership  10025, 10026, 10027, 
10029, 10030, 10031, 
10032, 10033, 10034, 
10035, 10037, 10039, 
10040 

646-598-
7199 

doula@themothershipny
c.com 

Queens Ancient Song Doula 
Services 

11101, 11368, 11369, 
11412, 11419, 11420, 
11421, 11423, 11429, 
11432, 11433, 11434, 
11435, 11436, 11691, 
11692, 11693, 11694 

347-778-
3490 

doula@ancientsongdoul
aservices.com 

  Caribbean Women's 
Health Association 

11101, 11368, 11369, 
11412, 11419, 11420, 
11421, 11423, 11429, 
11432, 11433, 11434, 
11435, 11436, 11691, 
11692, 11693, 11694 

718-826-
2942 

CWHAdoulas@cwha.org 

  Mama Glow 
Foundation 

11101, 11368, 11369, 
11412, 11419, 11420, 
11421, 11423, 11429, 
11432, 11433, 11434, 
11435, 11436, 11691, 
11692, 11693, 11694 

718-510-
4015 

info@mamaglow.com 

Staten 
Island 

Community Health 
Center of Richmond 

10301, 10303, 10304, 
10310 

917-830-
1200 

gharris@chcrichmond.or
g 

 
 
 

https://www.nyc.gov/site/doh/health/health-topics/doula%40ancientsongdoulaservices.com
https://www.nyc.gov/site/doh/health/health-topics/doula%40ancientsongdoulaservices.com
mailto:CWHAdoulas@cwha.org
mailto:info@mamaglow.com
mailto:info@mamaglow.com
mailto:doula@themothershipnyc.com
mailto:doula@themothershipnyc.com
https://www.nyc.gov/site/doh/health/health-topics/doula%40ancientsongdoulaservices.com
https://www.nyc.gov/site/doh/health/health-topics/doula%40ancientsongdoulaservices.com
mailto:CWHAdoulas@cwha.org
mailto:info@mamaglow.com
mailto:gharris@chcrichmond.org
mailto:gharris@chcrichmond.org
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Appendix III 
List of Vendors and Contract Amounts by Fiscal Year 
  

Vendor Contract 
Number 

Fiscal 
Year Amount Total 

Ancient Song Doula Services 84450 FY22 $109,500.00   
Ancient Song Doula Services 84925 FY23 $298,000.00   
Ancient Song Doula Services 84925 FY24 $330,000.00 $737,500.00 
Caribbean Women's Health Association 84467 FY22 $377,993.00   
Caribbean Women's Health Association 84926 FY23 $696,390.00   
Caribbean Women's Health Association 84926 FY24 $589,977.00 $1,664,360.00 
Community Health Center of Richmond 84465 FY22 $220,693.00   
Community Health Center of Richmond 84924 FY23 $189,000.00   
Community Health Center of Richmond 84924 FY24 $179,988.00 $589,681.00 
Hope and Healing Family Center 84466 FY22 $35,596.00   
Hope and Healing Family Center 84927 FY23 $76,000.00   
Hope and Healing Family Center 84927 FY24 $65,477.00 $177,073.00 
Mama Glow Foundation 84468 FY22 $252,923.00   
Mama Glow Foundation 84928 FY23 $541,000.00   
Mama Glow Foundation 84928 FY24 $609,774.50 $1,403,697.50 
Northern Manhattan Perinatal Partnership 84449 FY22 $218,900.00   
Northern Manhattan Perinatal Partnership 84929 FY23 $331,000.00   
Northern Manhattan Perinatal Partnership 84929 FY24 $314,985.00 $864,885.00 
The Mothership 84448 FY22 $167,871.00   
The Mothership 84930 FY23 $281,000.00   
The Mothership 84930 FY24 $259,993.00 $708,864.00 
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Appendix IV 
Components of Plan to Increase Doula Access Underserved 
Neighborhoods per LL187 

Plan Components Objectives in relation to the 
component  

Was Action Taken to Meet 
Objective? 

Increase access to doulas in 
underserved neighborhoods  

Partnering with community-based 
organizations 

DOHMH contracted with seven 
community-based doula service 
providers to provide direct doula 
services to NYC residents. 

  Provide no-cost doula care to 
persons residing in 1) shelters and 
foster homes and 2) TRIE 
neighborhoods who are Medicaid-
eligible    

The CDI was launched in March of 
2022 and began providing direct 
doula services to qualifying New York 
City residents in all 33 TRIE 
neighborhoods across all five 
boroughs. 

 DOHMH coordinates with New York 
Coalition for Doula Access (NYCDA)  

DOHMH and CDI work with NYCDA 
to set standards for a living wage for 
doulas through Medicaid 
reimbursement.   

Build doula capacity  Increase doula capacity by training 
community residents to become 
doulas  

Ancient Song Doula Services, one of 
the seven contracted vendors, was 
selected to train community members 
to become CDI doulas. 

  Provide professional development to 
doulas  

CDI provides training in subject 
matters required by LL85.  

  Support newly trained doulas in 
improving their professional skills  

New doulas are assigned to an 
experienced doula to provide 
mentoring. 

Create doula-friendly 
hospitals 

Engage Maternity Hospital Quality 
Improvement Network (MHQIN) 
hospitals 

CDI works collaboratively with 
community-based organizations and 
hospitals to implement a quality 
improvement model and encourage 
hospitals to adopt doula-friendly 
policies, and refer patients to no-cost 
doula services. 

  Doula Support Assessment Tool  CDI has encouraged hospitals to end 
policies identified in the Doula 
Support Assessment Tool that 
impede doula support such as 
counting doulas as visitors instead of 
part of the birth care team.   

Amplify community voices  Engage community-based 
organizations and policymakers 

CDI attended meetings to develop 
tenets of doula friendly hospitals, the 
implementation of doula Medicaid 
reimbursement. 
 

  Improve public awareness of doula 
support 

CDI advertises the availability of 
doula services on its website, 
appears at local community events, 
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Plan Components Objectives in relation to the 
component  

Was Action Taken to Meet 
Objective? 
and places promotional material in 
hospitals. 

Improve data collection  Addition of doula support questions 
to the NYC Birth Certificate  

Collect data on doula support to 
better assess the availability of doula 
services in the City  

  Directory: NYC doula providers  CDI hosts a directory of no-cost 
doula providers on its website and 
has a link to a NY State Department 
of Health list of Medicaid doula 
services providers. 

  Collect data on doula services 
provided to NYC residents 

CDI collects data related to doula 
services provided to clients and 
pregnancy outcomes of clients. 

  Collect demographic data of 
residents who received doula 
services 

CDI collects demographic data 
during or after each doula visit with 
clients. 
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Appendix V 
Client Responses to Auditors’ Survey of CDI Participants 
 

 
Other than English, what is your preferred language? 
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How many prenatal visits with your doula did you have? (Some respondents did not receive doula services. Others responded stating 
that they received labor support and support after delivery.) 
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SZ24-063A     40 

 
 

 

 



 

41    Office of the New York City Comptroller Brad Lander 

 

 

 
 

 



 

SZ24-063A     42 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

43    Office of the New York City Comptroller Brad Lander 

Appendix VI 
Doula Responses to Auditors’ Survey  
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Appendix VII 
CDI-Contracted Doula Vendors’ Responses to Auditors’ Survey 
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NEW YORK CITY DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
Michelle Morse, MD, MPH 
Acting Commissioner 
Gotham Center 

42-09 28th St.
Long Island City, NY 11101

May 5, 2025 

Maura Hayes-Chaffe 
Deputy Comptroller for Audit 
Office of the Comptroller 
1 Centre Street Room 1100 
New York, NY 10007-2341 

Re: Response to Draft Audit Report on The Department of 
Health and Mental Hygiene‘s Oversight of Doula Programs 
in Underserved Neighborhoods 
SZ24-063A 

Dear Maura Hayes-Chaffe: 

The NYC Department of Health and Mental Hygiene (Health Department or DOHMH) reviewed the draft 
audit report on its Oversight of Doula Programs in Underserved Neighborhoods. The stated objective of 
the audit was to assess DOHMH’s administration of the Citywide Doula Initiative (CDI) to ensure that 
underserved neighborhoods are receiving doula services and the extent to which the initiative’s goals are 
being met, including increased access to doula services and reduction in negative birth outcomes for CDI 
clients. The scope of the audit was March 1, 2022, through June 30, 2024. 

The Health Department appreciates the auditors’ efforts and their recognition of the hard work done by 
the Department and its community partners to provide high-quality doula services to families in 
marginalized areas of the city.  

The Health Department also thanks the auditors for the opportunity to respond to the draft report and for 
their courtesy and professionalism during the audit process.    

Attached is the Health Department’s response to the draft audit report. If you have any questions or need 
further information, please contact Sara Packman, Assistant Commissioner, Audit Services, at 
spackman@health.nyc.gov  or at (347) 396-6679. 

Sincerely, 

Michelle Morse MD, MPH 
Acting Commissioner

CC:  
Emiko Otsubo, Chief Operating Officer/Executive Deputy Commissioner, DOHMH 
Zahirah McNatt, DrPH, Deputy Commissioner, Division of Center for Health Equity and Community 
Wellness, DOHMH 

ADDENDUM 
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RESPONSE TO THE NEW YORK CITY COMPTROLLER’S OFFICE AUDIT REPORT 

ON THE DEPARTMENT OF HEALTH AND MENTAL HYGIENE’S OVERSIGHT OF 

DOULA PROGRAMS IN UNDERSERVED NEIGHBORHOODS 

Audit Number SZ24-063A 

The Department of Health and Mental Hygiene (DOHMH, or Department) reviewed the draft 

report on its oversight of doula programs in underserved neighborhoods. The stated objective of 

the audit was to assess DOHMH’s administration of the Citywide Doula Initiative (CDI) to ensure 

that underserved neighborhoods are receiving doula services and the extent to which the initiative’s 

goals are being met, including increased access to doula services and reduction in negative birth 

outcomes for CDI clients. The scope of the audit was March 1, 2022, through June 30, 2024. 

We are pleased that the auditors found “notable” impacts of our work on birth outcomes in New 

York City. The audit report states that because of the Citywide Doula Initiative (CDI), “access to 

doula care in New York City increased significantly during the scope period” and that “Black and 

Hispanic women [the CDI’s priority population] experienced significantly better birth outcomes 

as CDI clients” than as New York City residents overall. We are also encouraged by the auditors’ 

conclusion that “doula support may help reduce the rates of negative birth outcomes, such as those 

resulting in C-sections, which are a contributing factor in maternal deaths.” We appreciate the 

recognition of the hard work done by the Department and our community partners to provide high-

quality doula services to families in marginalized areas of the city.  

The auditors make several recommendations to further improve the work. Their recommendations 

and DOHMH’s responses follow. 

Issue 1: CDI Procedures for Producing a Comprehensive Data Report are Inefficient 

The auditors attempted to compare rates of negative birth outcomes for people who received doula 

services against citywide rates.  However, the latest available citywide data is for calendar year 

2022 and the report with that data was published in 2025. 

In addition, the auditors assessed that while DOHMH has implemented several measures to more 

accurately track the use and effectiveness of doula support, DOHMH does not maintain a single 

comprehensive dataset containing key data (e.g., doula services provided, clients served, and birth 

outcomes) relating to the CDI.   

Auditors’ Recommendations: 

1. DOHMH should make all reasonable efforts to collect or use available provisional citywide

birth outcome-related data, to facilitate a timelier comparison between the rates for CDI

clients and the rates for other target populations in the City.
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DOHMH’s response: DOHMH agrees with this recommendation and has already taken steps to 

facilitate a timelier comparison of CDI clients with other populations.  

On April 16, 2025, the Department’s Office of Vital Statistics (OVS) launched an on-line 

dashboard of provisional birth and death data, which will be updated on a quarterly basis. This 

makes some indicators available on a timelier basis than the finalized data released in the Annual 

Summary of Vital Statistics. Categories of provisional data include total number of births in the 

city, births by race/ethnicity, births by C-section, preterm births, and others. The dashboard can be 

found at https://www.nyc.gov/site/doh/data/data-sets/vital-statistics-data-provisional.page. CDI 

will work with OVS to explore the possibilities for compiling provisional outcomes data by 

race/ethnicity and by TRIE neighborhood. 

2. DOHMH should consolidate data collection to ensure more efficient data reporting to

determine the effectiveness of doula services on the reduction of negative birth outcomes

and maternal mortality.

DOHMH’s response: We agree with the auditors regarding the need for streamlined reporting. 

CDI client data is already collected in a single database, where doulas enter the data from each 

visit they have with a client. We are therefore able to use any of the variables from our database to 

assess the effectiveness of doula services.  

We use a separate reporting platform, Power BI, to build reports from our client database for 

quality improvement, programmatic purposes, reporting, and evaluation. These reports are often 

intentionally designed to look at a single dimension (e.g., number and timing of client visits) to 

allow for a focused analysis that is relevant to the report user. Additional custom reports can be 

built, with different database fields and levels of complexity, depending on the research question 

and analysis plan.  

We are in the process of configuring a new database (Apricot) that will allow for more streamlined 

reporting. The anticipated launch date of that system is March 2026. 

Issue 2: Survey Respondents Cite Barriers to Doula Services at Shelters and for Non-English-

Speaking Clients.  

The auditors surveyed the seven CDI-contracted vendors and doulas to assess their satisfaction 

with DOHMH support and reported that the survey results show two areas where improvement is 

needed.   

2A. Need for Doulas Proficient in Other Languages 

Vendors reported a need for non-English-speaking doulas. While six of the seven vendors stated 

they could provide services in Spanish, fewer than half of them could provide services in other 

languages: three in Haitian Creole, two in French, and one each in Cantonese Chinese and 

Mandarin Chinese.  
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Auditors’ Recommendation: 

3. DOHMH should increase non-English-speaking doula capacity.

DOHMH’s response: We agree with this recommendation. As noted in the audit report, the CDI 

has been prioritizing bilingual community members to be trained as doulas. Of the 32 doulas who 

completed the most recent training, in November 2024, 19 speak at least one language other than 

English, including 13 who speak Spanish. Those doulas are now serving clients as part of their six-

month apprenticeship with one of the eight CDI programs. 

However, the level of need is much higher than the CDI’s current scale can accommodate.  The 

Department is actively seeking funding to expand the training and apprenticeship program, 

including increasing the number of clients served. In the short term, we are seeking funding to 

make interpretation services available to the community partners who deliver services through the 

CDI, as well as through the city’s Healthy Women, Healthy Futures program. 

2B. Limited Access to Doula Services in Shelters 

Doulas expressed difficulty in gaining access to clients living in shelters. Additionally, several 

clients who said they were living in a shelter during any one of their doula visits said that the 

shelter did not permit the doula to visit them.  

Auditors’ Recommendation: 

4. DOHMH should continue to work with DHS to increase doula access to clients in shelters.

DOHMH’s response: We agree with this recommendation. We provide ID badges bearing the 

Department logo to all CDI doulas, as well as a letter they may show to shelter staff. The director 

of the By My Side Birth Support Program presented information on doula support and the Citywide 

Doula Initiative to Department of Homeless Services staff and the directors of shelters in Brooklyn 

on March 7, 2025. We plan to make similar presentations to shelter directors in the other boroughs. 

We hope to expand the scale of our doula programs, and we believe that as the number of shelter 

residents with doula support increases, shelter staff will become more accustomed to seeing doulas, 

which should decrease the number of obstacles the doulas encounter. 

Issue 3: CDI’s Surveys Show that Some Doulas Experience Difficulties in Providing Services 

at Hospitals  

The audit found that the CDI conducts outreach to hospitals to promote doula-friendly policies. 

However, results of a DOHMH survey of doulas show that a significant portion of them still 

experience difficulties in providing services at hospitals. 

Auditors’ Recommendation: 
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5. DOHMH should continue to promote doula-friendly policies in MHQIN hospitals and

expand doula incorporation into hospital birthing teams.

DOHMH’s response: We agree with this recommendation. Our doula-friendly work at MHQIN 

hospitals was slowed in 2023 because of staffing cuts, which greatly limited the number of 

hospitals we could support. We have been gradually rebuilding and plan to be back at full capacity 

within the next year or two. Our goal is to be able to work with all 11 hospitals that are currently 

on a waiting list. In addition, hospitals could more easily promote a doula-friendly environment if 

each hospital hired a doula coordinator to foster continuous collaboration between hospital staff 

and doulas and sustain training. Further, the coordinator can act as an on-call doula for patients 

who are high risk or have no other support person, when needed. 

As noted in the response to Recommendation #4, we hope to expand the scale of the doula 

programs, which will also let us accept more client referrals from some hospital partners. Hospital 

providers that have gone through the doula-friendly hospital program reported that because their 

staff encounter so few doulas supporting patients, it’s difficult for them to practice welcoming 

doulas. We believe that as the number of patients with doula support increases, hospital staff will 

become more accustomed to seeing doulas on the Labor and Delivery floor. It will feel more 

natural to incorporate the doulas into hospital birthing teams. 

Issue 4: Survey Results Indicate Positive Experiences with Doula Services and General 

Satisfaction with CDI 

The auditors distributed surveys to CDI clients, doulas, and contracted vendors to assess their 

satisfaction with the CDI program. Survey results showed that participants were satisfied with the 

program overall.  However, the level of satisfaction varied among the vendors.  

Auditors’ Recommendation: 

6. DOHMH should incorporate client satisfaction surveys into their data collection

procedures and evaluate satisfaction by vendor, analyzing differences in practice that may

affect satisfaction.

DOHMH’s response: We agree with this recommendation. We have considered conducting 

surveys in the past but have been limited by staff capacity to disseminate the surveys on a rolling 

basis and analyze the results. In addition, some of the CDI vendors have their own satisfaction 

survey, and the doula-friendly-hospital team is creating a patient-satisfaction survey for hospital 

births. Thus, implementing regular surveys would require additional conversations with multiple 

partners to align priorities and timelines, to avoid survey fatigue among our client population.  
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Issue 5: Doula Support Appears to Improve Birth Outcomes, Infant Health, and Maternal 

Mortality Outcomes for Certain Demographics 

The auditors note that outcomes for white CDI clients varied when compared to citywide birth 

outcomes, while outcomes for Asian CDI clients were worse than citywide outcomes. However, 

the auditors noted that very few CDI clients were Asian or white, so the ability to generalize birth 

outcome rates to the larger citywide populations is limited. 

Auditors’ Recommendation: 

7. DOHMH should conduct additional studies focused on outcomes for Asian and White

women to gain an understanding of the apparently lower impact of CDI on birth outcomes.

DOHMH’s response: We disagree with this recommendation, for the following reasons: 

We are concerned about the validity of the findings relevant to white and Asian CDI clients when 

compared to citywide rates due to the very small sample size (only 50 clients who identified as 

Asian and 182 who identified as white). 

Furthermore, the auditors did not construct racial categories for CDI clients to match those used 

by the Office for Vital Statistics. In the audit report, if a client self-identified as Hispanic and white, 

she would appear in both categories. However, in the citywide data from OVS, she would appear 

only in the Hispanic category. The same would happen for someone who self-identified as both 

Black and white, or Black and Asian. This could have the result of overstating the rates of Cesarean 

birth, preterm birth, and low birthweight for the CDI’s white and Asian populations.  

In addition, to enroll in the CDI, individuals must have low income and live in disinvested 

neighborhoods or in shelters, which limits the ability to make direct comparisons to the general 

population. 

We do plan to conduct a rigorous analysis of outcomes once the sample sizes across all categories 

have increased and comparison data for the relevant years becomes available. This analysis will 

include all racial and ethnic sub-groups, as well as other factors that could influence outcomes, 

including age, previous births, and health conditions such as hypertension, diabetes, and obesity. 

This will likely shed some light on the question the auditors raise. 

CDI chose to deliberately focus on Black and Latina women because of the inequitable birth 

outcomes they experience. In New York City, non-Hispanic Black women are more than six times 

more likely to die from pregnancy-related causes than non-Hispanic white women, and Hispanic 

women are about twice as likely to die. 1 In 2022, babies born to Black mothers were 2.8 times 

more likely to die in their first year of life than babies born to white mothers, and 4 times more 

likely than babies born to Asian mothers. Babies born to Latina mothers were 1.8 times more likely 

1 Pregnancy-Associated Mortality in New York City, 2016-2020. Maternal Mortality Review Committee, New 
York City Department of Health and Mental Hygiene; 2024 
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to die than babies born to white mothers, and 2.6 times more likely than babies born to Asian 

mothers. 2   

Although we examine all sub-groups in our analyses, our priorities for studies are informed by our 

focus on the groups that are most affected by maternal and infant morbidity and mortality. 

Inequities in birth outcomes result from the broader societal inequities created by structural racism, 

and it is important to name and study them to overcome them. 

2 Li W, Castro A, Gurung S, et al. Summary of Vital Statistics, 2022. Bureau of Vital Statistics, New York City 
Department of Health and Mental Hygiene; 2025. 
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