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The hirth of each baby has along lasting impact on
thephysical and mental health of mother, baby, and family.
In the twentieth century, we have witnessed vast
improvementsin the safety of childbirth, and now efforts
to improve psychosocia outcomes are receiving greater
attention.

The importance of fostering relationships between
parentsand infants cannot be overemphasized, sncethese
early relationships largely determine the future of each
family, and aso of society as a whole. The quality of
emotional carereceived by themother during labor, birth,
and immediately afterwards is one vital factor that can
strengthen or weaken the emotional ties between mother
and child.** Furthermore, whenwomen receivecontinuous
emotional support and physical comfort throughout
childbirth, their obstetric outcomes may improve.>°

Women have complex needs during childbirth. In
addition to the safety of modern obstetrical care, and the
loveand companionship provided by their partners, women
need consistent, continuous reassurance, comfort,
encouragement, and repect. They need individudized care
based ontheir circumstancesand preferences. Therole of
the birth doula encompasses the non-clinical aspects of
careduring childbirth.

This paper presents the position of DONA on the
desirahility of the presence of abirth doulaat childbirth,
withreferencesto themedical and socia sciencesliterature.
It also explains the role of the doula in relation to the
woman's partner, the nurse, and medical care providers.
This paper does not discuss the postpartum doula, who
provides practical help, advice, and support to familiesin
the weeks following childbirth. The postpartum doulaiis
the subject of another DONA Position Paper.

Roleof theDoula

Innearly every culturethroughout history, women have
been surrounded and cared for by other women during
childbirth.* Artistic representations of birth throughout the
world usually include at least two other women,
surrounding and supporting the birthing woman. One of
these women is the midwife, who is responsible for the
safe passage of the mother and baby; the other woman or
women are behind or beside the mother, holding and
comforting her. Themodern birth doulaisamanifestation
of thewoman beside the mother.

Birth doulasaretrained and experiencedin childbirth,
athoughthey may or may not havegivenhirth themsdves.
The doula's role is to provide physical and emotional
support and assistancein gatheringinformation for women

and their partnersduring labor and birth. Thedoulaoffers
help and advice on comfort measures such as breathing,
relaxation, movement, and positioning. She also assists
thewoman and her partner to becomeinformed about the
course of their labor and their options. Perhaps the most
crucid roleof thedoulaisproviding continuousemotional
reassurance and comfort.

Doulas specidize in non-medica skills and do not
performclinical tasks, such asvagind examsor fetal heart
ratemonitoring. Doulasdo not diagnosemedical conditions,
offer second opinions, or give medical advice. Most
importantly, doulasdo not makedecisonsfor their clients;
they do not project their own values and goals onto the
laboring woman.*?

Thedoula sgoal isto hel p thewoman haveasafeand
satisfying childbirth asthewoman definesit. Whenadoula
ispresent, somewomenfed lessneed for pain medications,
or may postponethem until later inlabor; however, many
women choose or need pharmacological painrelief. It is

Labor Support Terminology

The terminology describing labor support can be con-
fusing. When a person uses any of the terms below to
describe herself, she may need to clarify what she means
by the term.

Doula — a Greek word meaning A woman who serves.
In labor support terminology, doula refers to a specially
trained birth companion (not a friend or loved one) who
provides labor support. She performs no clinical tasks.
Doula also refers to lay women who are trained or expe-
rienced in providing postpartum care (mother and new-
born care, breastfeeding support and advice, cooking,
child care, errands, and light cleaning) for the new fam-
ily. To distinguish between the two types of doulas, the
terms birth doulas and postpartum doulas are used.

Monitrice — a French word originally used by Fernand
Lamaze to refer to a specially trained nurse or midwife
who provides nursing care and assessment, in addition
to labor support. Today, monitrice is often used as a
synonym for birth assistant or labor assistant.

Labor Support Professional, Labor Support Specialist,
Labor Companion — synonyms for birth doula.

Birth Assistant, Labor Assistant — sometimes these terms
are used as synonyms for doula, but also may refer to
lay women who are trained to assist a midwife (vaginal
exams, set up for birth, fetal heart checks, etc.) as well
as to provide some labor support.




OUTCOMES OF LABOR SUPPORT STUDIESIN NORTH AMERICA

Table 1: Resultsof 7 North American Trials of Labor Support including 2259 women (comparing continuous labor

support by doulaswith usual care)

Author, Year Cesarean Oxytocin Epidural Nar cotic Indrumentd M ater nal 5 min.
(# subjects) Rate Use Rate Use delivery emotional Apgar <7
distress NICU

Cogan® N.A. No diff N.A. decrease N.A. N.A. decrease
1988 (25)

Hodnett™ No diff increase N.A. decrease No diff N.A. N.A.
1989 (103)

Kennell” decrease decrease decrease No diff decrease N.A. decrease
1991 (616)

Kennell® decrease N.A. No diff N.A. N.A. N.A. N.A.
1993 (570)

Gordon®® No diff No diff decrease No diff No diff decrease N.A.
1999 (314)

McGrath® decrease decrease decrease decrease No diff N.A. N.A.
1999 (531)
Truebat® decrease decrease decrease N.A. N.A. N. A. N.A.
2000 (100)

Key: No diff — no statisticaly significant difference between groups; N.A. — not assessed; increase — statistically significant

increase in the supported group; decrease — statistically significant decrease in the supported group.

The results of 3 North American Trials>#% including 8052 women (comparing continuous labor support by NURSES — not

doulas — with usual care) showed no differncesin any outcomeslisted in Table 1.
Findings of Hodnett's et al meta-analysis of 15 trials of continuous labor support from N. America, Europe, and Africal®
Women cared for during labor by a birth doula, compared to those receiving “usual care” were

(0]
(0]
(0]
(0]

26% less likely to give birth by cesarean section

41% less likely to give birth with a vacuum extractor of forceps

28% less likely to use any analgesia or anesthesia

33% less likely to be dissatisfied or to negatively rate their birth experience

not theroleof thedoulato discouragethe mother from her
choices Thedoulahe psher becomeinformed about various
options, including the risks, benefits and accompanying
precautions or interventions for safety. Doulas can help
maximizethebenefitsof pain medicationswhileminimizing
their undesirable s deeffects. The comfort and reassurance
offered by the doulaare beneficial regardless of the use of
pain medications.

TheDoulaand thePartner Work Together

The woman'’s partner (the baby’s father or another
loved one) isessential in providing support for thewoman.
A doulacannot make some of theunique contributionsthat
the partner makes, such as a long-term commitment,
intimate knowledge of thewoman, and lovefor her and her
child. Thedoulaistherein addition to, not instead of, the
partner. |dedly, the doulaand the partner makethe perfect
support team for thewoman, complementing each other’s
strengths.

Inthe 1960s, the earliest daysof fathers' involvement
in childbirth, the expectation was that they would be
intimately involved as advisors, coaches and decision-
makersfor thewoman. Thisturned out to bean unredlistic
expectation for most men because they had little prior
knowledge of birth or medical procedures and little
confidence or desire to ask questions of medical staff. In
addition, some men felt helpless and distressed over the
women's pain and were not able to provide the constant
reassurance and nurturing that women need. With adoula
present, the pressure on thefather is decreased and he can
participate at his own comfort level. Fathers often fed
relieved when they canrely onadoulafor help; they enjoy
theexperiencemore. For thosefatherswhowant to play an
active support role, the doula assists and guides them in
effective ways to help their loved ones in labor. Partners
other than fathers (lovers, friends, family members) also
appreciate the doula ssupport, reassurance and ass stance.




DoulasasM ember sof theM ater nity Care Team

Each personinvolvedinthe careof thelaboringwoman
contributesto her emotional well-being. However, doctors,
nurses, and midwives are primarily responsible for the
health and well-being of the mother and baby. Medica
careprovidersmust assessthe condition of themother and
fetus, diagnose and treat complications asthey arise, and
focuson asafeddivery of thebaby. Theseprioritiesrightly
take precedence over thenon-medical psychosocia needs
of laboring women. Thedoulahel psensurethat these needs
aremet whileenhancing communication and understanding
between thewoman or coupleand thestaff. Many doctors,
midwives and nurses appreciate the extra attention given
to their patients and the

to processthebirthisusudly includedinthedoula sservice.
Most doulas charge aflat feefor their services, and many
basetheir feeson adiding scale.

Some doula programs are associated with or
administered by ahospital or community service agency.
The doulas may be volunteers or paid employees of the
hospital or agency. These programs vary widely in their
design. In some, the hospital or agency contracts with an
independent community-based doulagroup to providethe
doulas. Otherstrainand employ their own staff of doulas.
Payment of the doulamay come from the ingtitution, the
client, or it may be shared by thetwo. Some hospital/agency

servicesare set up ason-call

greater satisfaction expressed
by womenwhowereasssted
by adoula”

Research Findings

Questions to Ask a Doula

To discover the specific training, experience and
services offered by a birth doula, potential
clients, nursing supervisors, physicians,

doulaservices Arotating call
schedule ensures that there
are one or more doulas
available at dl times. They
meet the client for the first
time and establish their

In the late 1970s, when
Drs. John Kennell and
Marshall Klausinvestigated
ways to enhance maternal-
infant bonding they found,
almost accidentally, that
introducing a doulainto the
labor room not only
improved the bond between
mother and infant, but also
seemed to decrease the
incidenceof complicationss’
Since their origina studies,
publishedin 1980 and 1986,
numerous scientific trials

midwives, and others should ask the following
guestions of that person.

v What training have you had? (If a doula is
certified, you might consider checking with the
organization)

v Tell me about your experience with birth,
personally and as a doula.

v What is your philosophy about childbirth and
supporting women and their partners through
labor?

v May we meet to discuss our birth plans and
the role you will play in supporting me through
childbirth?

v May we call you with questions or concerns
before and after the birth?

relationship during labor.

Other hospital/agency
doulaprograms make doula
services available to
expectant mothers or
couples, who may meet and
choose their doula, or have
one assigned to them, along
with a backup doula. They
may work withtheir doulain
much the same way that
private doulas and clients
work together.

have been conducted in
many countries, comparing
usud care with usua care
plusadoula

hospital?

The box on page 2
summarizes the findings of
NorthAmericantrids(Table
1) andameta-analysisof all
trails of continuous labor
support.*? Obstetric
outcomes were most

Vv May we meet them?

v When do you try to join women in labor? Do
you come to our home or meet us at the

Vv Do you meet with us after the birth to review
the labor and answer questions?

v Do you work with one or more back up doulas
for times when you are not available?

v What are your fees and your refund policies?

Over 25 insurance
companies have provided
variable third party
reimbursement for labor
support. Grant funding is
also occasiondly available
and some Medicaid-funded
health agencies have
contracts with doula
organizations to support
women in poverty and

improved and intervention ratesmost dramatically lowered
by doulasin settingswhere the women had no loved ones
present, the intervention rates were routinely high (as
indicated by thedatafor thecontrol groups), andthedoulas
were not health care professionas.

Servicesand Costs

There are two basic types of doula services:
independent doula practices and hospital/agency doula
programs. Independent doulas are employed directly by
theparents. They usualy havetelephone contact and one
or more prenatal meetingswith their clientsto establish a
relationship. When labor begins, thedoulaarrivesand stays
withthewoman until after thebirth. A postpartum meeting

women with specia needs.
Although somehedthinsuranceand flex pay planspay for
doulas, at present doulacareisusualy paid for directly by

theclient.

Trainingand Certification of Doulas

Doula training focuses on the emotiona needs of
women in labor and non-medical physical and emotional
comfort measures. The programsrequire that participants
have some prior knowledge, training, and experience
relating to childbirth, and consists of an intensive two or
threeday seminar, including hands-on practiceof such skills
as relaxation, breathing, positioning and movements to
reduce pain and enhancelabor progress, massage, and other



comfort measures.

For certification, the doula must have a background
of work and educationinthematernity field, or observation
of a series of childbirth classes; a doula training course
offered by aDONA-Approved DoulaTrainer; background
reading; and an essay that demonstrates understanding of
theintegral conceptsof labor support. Positiveevaluations
from clients, doctors, or midwives and nurses are also
required along with detailed observationsand essaysfrom
aminimum of threebirths.

Summary and Conclusion

In summary, the doula is emerging as a positive
contributionto the care of womeninlabor. By attendingto
the women’s emotional needs, some obstetric outcomes
are improved. Just as importantly, early mother-infant
relationships and breastfeeding are enhanced. Women's
sdtisfactionwith their birth experiencesand eventheir sdlf-
esteem gppearstoimprovewhen adoulahasasssted them
through childbirth.

Andysis of the numerous scientific trials of labor
support led the prestigious scientific group, The Cochrane
Collaboration’s Pregnancy and Childbirth Group in
Oxford, England to state: “ Given the clear benefitsand no
known risks associated with intrapartum support, every
effort should be madeto ensurethat all labouring women
receive support, not only fromthoseclosetothembut dso
from specially trained caregivers. This support should
include continuous presence, the provision of hands-on
comfort, and encouragement.” 1
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Board of Directors.

For more information about doulas, contact:
DONA International

(888)788-DONA

www.DONA.org

To purchase copies of this paper, contact DONA at the
number above or order them on-linein the Doula Boutique on
the DONA Web site at www.DONA .org.
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