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Maternity Care TEAM:
Roles in Promoting Physiologic Birth

TEAM: 
Common  Goal, 
Collective 
Approach, 
Experience 
working with 
each other

Adding TEAM 
members:
Role of Doula,
Family and Friends





Presenter
Presentation Notes
In a review of 22 randomized, controlled trials involving more than 15,000 women from multiple countries, researchers demonstrated that compared with usual care, women who received continuous labor support were more likely to have spontaneous vaginal birth, less likely to use pain medications, more likely to be satisfied with their experiences, and more likely to have slightly shorter labors. Their infants were less likely to have low 5 minute APGAR scores. The reviewers concluded that all women should receive continuous labor support as an intervention. 



Continuous Labor Support
• Can be provided by family member, hospital staff, or Doula 

• Cochrane Review, 2017: 26 trials 15,858 
women

•
OUTCOME DIRECTION

OF
CHANGE

RR
NUMBER OF 
TRIALS IN 
ANALYSIS

NUMBER OF 
WOMEN IN 
ANALYSIS

Cesarean Birth 0.75 
(95% CI 0.64 to 

0.88)

24 trials 15,347

Low five minute 
Apgar

0.62
(95% CI 0.46 to 

0.85)

14 trials 12,615

Vaginal Birth 1.08 
(95% CI 1.04 to 

1.12)

21 trials 14,369

Source: Bohren MA, Hofmeyr G, Sakala C, Fukuzawa RK, Cuthbert A. Continuous support for women during childbirth. Cochrane Database of Systematic Reviews 2017, Issue 7. 



DONA outcomes paper

●Summary of Outcomes:

28% less likely to have a cesarean birth

31% less likely to use synthetic oxytocin to augment labor

9% less likely to use pain medication

34% less likely to rate their childbirth experience negatively

If 14 women have a Doula, 1 cesarean birth will be prevented

www.dona.org
www.childbirthconnection “Best Evidence: Labor Support”

http://www.dona.org/
http://www.childbirthconnection/






“If Doulas were a 
drug they would be 

required for all 
pregnant women”

Penny Simkin

“Epi-DOULA”





What is a doula?
A doula is 

trained & Experienced

in pregnancy, labor, 

Birth, Breastfeeding 

and the postpartum period

www.DONA.org

www.CAPPA.net

Presenter
Presentation Notes
There are many organizations that train and certify doulas; oldest is DONA=Doulas of North America; emphasize breast-feedingIn the US, term doula was first used in the -70s [?] to identify a woman who accompanied women during labor and birth. The Greek term doula was chosen because of its meaning of “servant of women”: someone who would provide comfort and meet the no-medical needs of the woman. We typically see family members, friends, spouses, partners fulfilling that role today. However, in the modern medical environment of birth,  many times these family members and friends become intimidated by being in the hospital, and sometimes bring fear into the birth space.  The doula brings knowledge of the medical environment and routines, knowledge about birth and birth options, and the trust she and her client share ; they have that trust because  they come from the same community and have developed a personal relationship. The trust and caring that the trainers model in workshops continues into the relationship that each doula develops with her clients. That trust is nurtured in the continued mentoring of the new doulas by the trainers.

http://www.dona.org/
http://www.cappa.net/


A  Doula Provides
Help to mother-
to-be to identify 

her birth 
preferences 

and advocate 
for herself with 

her care 
providers

Education 

about 
childbirth and 
newborns for 

the 

mother-to-be

Continuous 
support 

to a mother 
before, during, 
and after birth.

Presenter
Presentation Notes
The Doula considers the needs and concerns of the partner or spouse of the pregnant person as well; In prenatal Education and during the birth -  guidance and support during birth,And the doula considers the needs of the whole family after the new baby comes home.Big Question: what is a doula Focus on women in the Mason Square community which have higher population of African American & Latina families. (community-based model)Train interested community members to provide ongoing relationship based, peer-to-peer support during pregnancy, labor, birth, and postparum.  (home visiting model)Utilize a support model which includes a continuous presence of the doula at birth



What does a doula do?

A  Doula 

“mothers the mother”
Provides continuous support 

and reassurance to the birthing

person and supports partners

https://www.youtube.com/watch?v=gOmEWBUyrHI

https://www.youtube.com/watch?v=N6050qpw1T8

Presenter
Presentation Notes
Connection Discusses Birth options

https://www.youtube.com/watch?v=gOmEWBUyrHI
https://www.youtube.com/watch?v=N6050qpw1T8


What does a doula do?

A doula is present

Presenter
Presentation Notes
This is what a doula does at a typical vaginal birth. In this image, the doula is fully and exclusively present for the mother to be; it’s the doula who is paying attention to her,, locking eyes and holding her hand; the partner is holding the other hand but looking aside. THIS IS THE ESSENCE OF DOULA CARE.



Education and Certification as a Doula
•Doulas of North America (DONA) now DONA 
International

Oldest and largest organization
•International Childbirth Educators Association 
(ICEA)
•Childbirth and Post Partum Professional 
Association
•Association of Labor Assistants and Childbirth 
Educators (ALACE)
•Independent Training Program Options



Doula Qualifications
• Training

o DONA International 
o CAPPA
o ICEA

• Certification
o Training process
o Education
o Experience supporting families

• Scope of Services
o Prenatal Care Support
o Care during Labor and Birth
o Post Partum Care and Support
o Breastfeeding Support 



Fewer c-sections; fewer repeat c-sections

Fewer interventions

Increased breastfeeding rates

Shorter hospital stays

More satisfaction with birth experience

Lower costs $$ to family, insurers, hospitals

Doulas make a difference...

Presenter
Presentation Notes
 We are coming from the perspective that birth is not only a normal process, but also an extraordinary experience. Birth can transcend any other experience she may have had and changes her understanding of what she can do. Birth can give women a connection with the sacred. And, in fact, many other cultures treat birth as a rite of passage. Recent evidence and statements from ACOG agree:when you interfere with the natural process of birth you have worse outcomes.Dr. Christine Northrop, MD“There isn’t a question that interventions have saved lives, but here is the  problem. In normal birthing women ... less than 10% of women will get into trouble. So when you apply the same standards  to the 90% that are going to birth normally that you do to the 10% that won’t birth normally, then you’re going to impede the normal process of labor for the healthy ones.”



Medicaid Cost Savings

●Minnesota 

●State Medicaid Program

●Due to reducing CS rates they determined cost benefit of 
providing Medicaid Coverage for Doula Services.

●CS differential was 22.5% with Doulas and 31% without

Kozhimannil et al AJPH April 2013, Vol 103 No 4



Obstetric care consensus no. 1: safe prevention of the primary cesarean delivery.
American College of Obstetricians and Gynecologists; Society for Maternal-Fetal 

Medicine. March 2014

“One of the most effective tools to improve labor and delivery 

outcomes is the continuous presence of support personnel, 

such as a doula” [for low risk, term, singleton, vertex births] 

https://www.ncbi.nlm.nih.gov/pubmed/24553167?dopt=Abstract

Presenter
Presentation Notes
March 2014 ACOG consensus statement on primary cesarean deliveryhttps://www.ncbi.nlm.nih.gov/pubmed/24553167?dopt=AbstractObstetric care consensus no. 1: safe prevention of the primary cesarean delivery.In 2011, one in three women who gave birth in the United States did so by cesarean delivery. Cesarean birth can be life-saving for the fetus, the mother, or both in certain cases. However, the rapid increase in cesarean birth rates from 1996 to 2011 without clear evidence of concomitant decreases in maternal or neonatal morbidity or mortality raises significant concern that cesarean delivery is overused. The most common indications for primary cesarean delivery include, in order of frequency, labor dystocia, abnormal or indeterminate (formerly, nonreassuring) fetal heart rate tracing, fetal malpresentation, multiple gestation, and suspected fetal macrosomia. Safe reduction of the rate of primary cesarean deliveries will require different approaches for each of these, as well as other, indications. For example, it may be necessary to revisit the definition of labor dystocia because recent data show that contemporary labor progresses at a rate substantially slower than what was historically taught. Additionally, improved and standardized fetal heart rate interpretation and management may have an effect. Increasing women's access to non-medical interventions during labor, such as continuous labor and delivery support, also has been shown to reduce cesarean birth rates. Nurses are not considered non-medical staff

https://www.ncbi.nlm.nih.gov/pubmed/?term=American%20College%20of%20Obstetricians%20and%20Gynecologists%5BCorporate%20Author%5D
https://www.ncbi.nlm.nih.gov/pubmed/?term=Society%20for%20Maternal-Fetal%20Medicine%5BCorporate%20Author%5D
https://www.ncbi.nlm.nih.gov/pubmed/24553167?dopt=Abstract


ACOG Committee Opinion

February, 2017, No. 687 

Approaches to Limit Intervention During Labor and Birth

“The desire to avoid unnecessary interventions during labor and birth 
is shared by health care providers and pregnant women. Obstetrician-
gynecologists, in collaboration with midwives, nurses, patients, and 
those who support them in labor, can help women meet their goals for 
labor and birth by using techniques that are associated with minimal 
interventions and high rates of patient satisfaction.”

Source: Approaches to limit intervention during labor and birth. Committee Opinion No. 687. American College of 
Obstetricians and Gynecologists. Obstet Gynecol 2017;129:e20–8.

Presenter
Presentation Notes
ACOG committee opinionJoint Commission QI Improvement leads to reduction in CSSpringfield = 27.1%    *2014 Baystate   c/s rate = 30.7% Mercy       c/s rate = 28.3% *CesareanRates.com



What Collaboration 
does and does not look like

Supportive of Collaboration
• Feeling respected

o May not agree but respect is 
shown

o Working as a team

• Treatment of the woman
o Given choices
o Valuing her preferences

• Specific Behaviors
o Welcomed
o Introduced to the space
o Speaking to Doula as team 

member
o Common courtesies/comforts

• Sharing Ideas on options

Barriers to Collaboration
• Preconceived notions

o “Always a challenge

• Lack of evidence based 
approaches to care
o Eating in labor
o Fetal monitoring

• Use of done deal 
statements
o This is what we are going to do

• Separating Doulas from 
clients due to protocol



Picking the Model to Meet the 
Unique Needs Of 

Women and Their Families in 
Their Communities

http://69.89.31.158/%7Edoulasca/wp-content/uploads/2009/01/maria-and-grandma31.jpg
http://69.89.31.158/%7Edoulasca/wp-content/uploads/2008/12/um-pp-doula.jpg
http://69.89.31.158/%7Edoulasca/wp-content/uploads/2008/12/harriette-project-4-021.jpg


How to find a Doula
• Fee for service or hire model
• Provider Referral
• Online options
• Community-based programs
• Childbirth Educators





Community-Based 
Models

• Trained Doulas who are available for hire or who 
are grant supported to provide Doula services

• Generally represent the community they serve



Community-Based Doula Initiative

Model is 

the Chicago Doula Project 

begun in 1990s;

Evolved into Health Connect One

At Over 50 sites in U.S.

www.healthconnectone.org

Presenter
Presentation Notes
Erika knew about the Chicago Doula Project and other resources and I knew she had been a doula many yearsInitial organizing followed a consensus model, agreed upon foundational principals were vetted, the CBD model was adopted and initiatedbi-weekly organizing meetings from May till September; then 1 - 2 per month  modelled on the Chicago Project begun in 1990sEvolved into HealthConnect One 1995A model that has been replicated in many cities

http://www.healthconnectone.org/


Southeastern Michigan 
Doula Project



On Call Program Examples



The Von Voightlander Women’s Birth Center offers volunteer Doula services to mothers 
and their families when they are admitted in labor. !

What is a Doula?
Doulas are trained to give continuous labor and birth support to women and their families.  
They work with the maternity care team that includes your nurse, midwife or doctors, but 
they do not provide any medical care.  Some of the skills and services your Doula provides 
include:

• Information about options and choices to support your plans for your birth experience 
• Laboring position support and suggestions for comfort
• Comfort measures such as massage, hydrotherapy support, and warm/cool compresses
• Support for dads, partners, and other friends and family members
• Breastfeeding assistance if desired after your baby’s birth
• Supplying information on various community resources and referrals

How do I get a Doula?
Any woman admitted in labor or for an induction may request a Doula to work with her 
during labor and birth, free of charge. Dial-A-Doula volunteers sign up for 12-hour shifts 
and will arrive at the hospital within 1 hour of being called. While we cannot guarantee 
that a Doula will always be available or that they will be able to stay with you beyond 
their 12-hour shift, we can guarantee that the Dial-A-Doula Program  and Birth Center staff 
will do everything it can to accommodate your desire and other women’s desires for a 
Doula. 

If you would like to request a Doula volunteer right now, 
please tell your nurse and she can call the Doula who is on call!

If you are interested in having a Doula work with you before labor we can 
offer referrals to other groups who offer those services. 
Contact DialaDoula@umich edu with more questions

http://69.89.31.158/%7Edoulasca/wp-content/uploads/2009/01/maria-and-grandma31.jpg
http://69.89.31.158/%7Edoulasca/wp-content/uploads/2008/12/harriette-project-4-021.jpg
mailto:DialaDoula@umich.edu


How to Pay Doulas
Transforming Maternity Care Blog. 2017 Issue Brief, “Medicaid and Private 

Insurance Coverage of Doula 
Care”http://transform.childbirthconnection.org/reports/doula/

“Because the benefits [of doula care]are particularly significant for those most at 
risk of poor outcomes, doula support has the potential to reduce health disparities 
and improve health equity. Doula programs in underserved communities have had 
positive outcomes and are expanding, but the persistent problem of unstable 
funding limits their reach and impact” Executive Summary p. 2

http://transform.childbirthconnection.org/reports/doula/


How to Pay Doulas

See Table 2. Comparing Strategies to Expand Coverage of 
Doula Services in “Medicaid and Private Insurance Coverage of 
Doula Care”, p. 13.

http://transform.childbirthconnection.org/reports/doula/

http://transform.childbirthconnection.org/reports/doula/


The Von Voightlander Women’s Birth Center offers volunteer Doula services to mothers 
and their families when they are admitted in labor. !

What is a Doula?
Doulas are trained to give continuous labor and birth support to women and their families.  
They work with the maternity care team that includes your nurse, midwife or doctors, but 
they do not provide any medical care.  Some of the skills and services your Doula provides 
include:

• Information about options and choices to support your plans for your birth experience 
• Laboring position support and suggestions for comfort
• Comfort measures such as massage, hydrotherapy support, and warm/cool compresses
• Support for dads, partners, and other friends and family members
• Breastfeeding assistance if desired after your baby’s birth
• Supplying information on various community resources and referrals

How do I get a Doula?
Any woman admitted in labor or for an induction may request a Doula to work with her 
during labor and birth, free of charge. Dial-A-Doula volunteers sign up for 12-hour shifts 
and will arrive at the hospital within 1 hour of being called. While we cannot guarantee 
that a Doula will always be available or that they will be able to stay with you beyond 
their 12-hour shift, we can guarantee that the Dial-A-Doula Program  and Birth Center staff 
will do everything it can to accommodate your desire and other women’s desires for a 
Doula. 

If you would like to request a Doula volunteer right now, 
please tell your nurse and she can call the Doula who is on call!

If you are interested in having a Doula work with you before labor we can 
offer referrals to other groups who offer those services. 
Contact DialaDoula@umich edu with more questions

http://69.89.31.158/%7Edoulasca/wp-content/uploads/2009/01/maria-and-grandma31.jpg
http://69.89.31.158/%7Edoulasca/wp-content/uploads/2008/12/harriette-project-4-021.jpg
mailto:DialaDoula@umich.edu


Nothing is Simple



To Promote Optimal Outcomes for 
Mothers and Babies



Questions?

kanelow@med.umich.edu
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