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Learning Objectives  
1. Participants will gain an understanding of the 

qualifications, scope, and demographics of the doula. 
 

2. Participants will gain an understanding of the role of the 
doula and how to effectively use doulas to promote 
optimal health outcomes. 
 

3. Viewers will take away tools of how to gain a partnership 
with the doula and utilize the doula’s relationship with 
the patient to enhance birth experiences and outcomes. 

 



Who are we? 
- Attended over 400 births  

 
- Lamaze Certified Childbirth 

Educators 
 
- Taught over 1,000 couples 
 
- Counseled and educated 

hundreds of lactating people 
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Who are YOU?  
● How many of you identify as doulas? 
● How many of you are care providers? 
● How many of you are support services professionals?  

○ Lactation 
○ Physical Therapists 
○ Chiropractors 
○ Bodyworkers  
○ Mental Health Therapists 

● How many of you are nurses?  
○ Keep your hand up if you have worked alongside a doula? 



What society thinks I do… 



What my mom/friends think I do… 



What my clients think I do… 



What we really do… 
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Definition of a Doula 

noun 

dou·la | doola 

a trained professional who 
provides continuous physical, 
emotional and informational 
support to a mother before, 
during and shortly after 
childbirth to help her achieve the 
healthiest, most satisfying 
experience possible. 
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Models of Doula Care 

• Private/Independent 
Contractor 

• Agency or group  

• Hospital program 

▫ Continuous care 

▫ Rounding 
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Typical Doula Education 

• Training - 16-45hrs 

▫ Doula Training 

▫ Childbirth Education Class  

▫ Breastfeeding Education 

• Required Reading 

• Attending Births 

• Professional and client 
evaluations 

• Personal Essay 

 



Certification/Licensure 

• Doulas do not have to 
be certified 
 

• Doula-ing is a non-
licensed trade 

 
• MDH operates a 

registry for certified 
doulas 

Certifying Organizations for Doulas: 
 
• DONA 
• Birthworks 
• toLABOR 
• Childbirth International 
• CAPPA 
• ICEA 
• ProDoula (not recognized by MDH) 
• Doula Trainings International 
• NAABB (International Center for 

Traditional Childbearing) 



Scope of the Doula 
● Works for family 
● Gives physical and 

emotional support 
● Provides information 
● Advocacy  
● Does not perform 

medical tasks 
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The Childbirth Collective 

• Local non-profit birth 
professional organization 
celebrating its 25th year in 2018 

• Made up currently of 160 active 
birth professionals 127 of which 
are birth doulas 

• Offering weekly donation based 
parent topic nights 

“Our mission is to enhance the childbearing year by promoting doula support, advocating evidenced-
based care and providing accessible education based on the wellness model of pregnancy care.” - 

www.childbirthcollective.org 
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Collective Data 
In 2012 The Childbirth Collective began tracking 
observational data for the the births their doulas 
attended.  

● From 2012 to this day they have attended 
and tracked over 6,000 births 

● Attended 687 cesareans 
● Witnessed 901 waterbirths 
● Supported 1,867 births that utilized 

epidurals for pain management 
● Spent approximately 22,000 hours with 

families prenatally 
● Observed approximately 73,000 labor 

hours 



The Childbirth Collective 

78% 

Collective Data  
Doula Attended Birth Location 2017 

Hospital

Birth Center

Home

Transfer*

Accidental
HB/Enroute
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Identifying Who The Twin Cities Doulas Are 

● Over ½ have a bachelor’s 
degree or higher 

● 1/3 certified as Childbirth 
Educators 

● 30% are certified lactation 
professionals 

● Over ½ have been 
practicing as doulas for 
more than 4 years 

 

 

 



Evidence of Doulas 
 

 

source: Choices in Childbirth 



Evidence of Doulas 
In 2014 The American College of 
Obstetricians and Gynecologists 
(ACOG) and the Society for 
Maternal-Fetal Medicine (SMFM) 
issued a joint statement including: 
 
“One of the most effective tools to 

improve labor and delivery 
outcomes is the continuous 

presence of support personnel, 
such as a doula.” 



Doulas and Nurses - What’s the Difference 

Nurses… 
● are medical 

professionals 
● do shift work 
● work for the hospital 
● relationship with the 

patient is built on a 
different foundation 
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Nurses as Task Masters 
Competing interests in a system that 
promotes task based metrics 
 
• Nurse is in the room for 31% of a patients 

labor 
▫ Most of in room time was spent performing 

clinical care 
▫ Only 12% performing emotional & physical 

support 

• 50% – 75% of time during the labor is spent 
outside the room 
▫ Communicating with care providers 
▫ Time with other patients 
▫ Covering nursing breaks 
▫ Documenting  
▫ Assisting on the unit 
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Teamwork makes the dreamwork! 

Doula 

Provider 

Nurse 

Birthing 
Family 

OPTIMAL 

BIRTH 

OUTCOMES 



Shared Goals 

  
The goal of the nurse is to ensure a safe 
outcome for both mother and infant. The 
nurse’s skills of assessment, treatment, and 
communication with the provider take time. 
Rarely is the laboring and birthing mother 
the nurse’s only patient. The goal of the doula 
is to ensure that the woman feels safe and 
confident (Ballen & Fulcher, 2006). 
 
The optimization of maternal–infant 
outcomes is a shared goal of nurses and 
doulas, and improved collaboration will help 
achieve this goal (Roth et. al, 2016). 
 



Misconception #1: Doulas do not support… 

Medicated Birth 
 
 



Misconception #1: Doulas do not support… 

Surgical Birth 

 

 



Misconception #1: Doulas do not support… 

High Risk Birth 
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Doulas support ALL births just like you! 



Misconception #2  

Doulas are telling my patient what to do 

 

 



“We do not make medical decisions for our clients. 
Sometimes when the birthing person is faced with 
decisions, they look towards the doula and ask 
"What do you think?" It happens because we may 
be the only person in that room who they have the 
longest relationship with.” – doula  



“I wish the medical staff knew we respect their 
clinical judgment even when we encourage our 
clients to ask questions.” - doula 



"The doula may not agree with a clients' decision. A 
lot of negative chatter about doulas is actually 
about the decisions a birthing family is making 
that leaks over to criticism about the doula.”  
– L&D RN 

 
 



Misconception #3  

Medical providers and nurses do not want or 
welcome doulas in the birth room.  
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"I think my favorite thing about working with 
doulas is their ability to do the things we don’t have 
time for. “ – L&D RN 
 
“I wish every patient had a doula.” – L&D RN 
 
 



“First off, I am PRO Doula! I absolutely love 
doulas!” – CNM  
 
“As a labor nurse, having a doula gives me an 
additional "read" on the family and situation.“ – 
L&D RN 
 
 



“It’s an awesome relief that the doula can be there 
to fully support the patient with whatever she 
needs while I’m doing all my nurse tasks (setting 
up the room for delivery, getting meds, charting, 
etc).” – L&D RN 



Misconception #4 

Nurses don’t want the doula to 
help with breastfeeding 

“I love when they help with breastfeeding 
because there is so much to do after delivery and 
its hard to spend time to help and educate.” – 
L&D RN 
 
“I forget how much lactation training pretty 
much all doulas have.” – L&D RN 
 
“I get really excited when the doula helps with 
breastfeeding!” – L&D RN 
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Misconception #5 

The healthcare team has an agenda to medically 
manage every birth. 
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I think its hard for the labor nurse to not just give a 
transitioning patient drugs when she’s asking.  It 
feels right in the moment if I don’t know her whole 
story.  This is when I love working with the doula. I 
ask her in the hall “How committed is she to a 
unmedicated birth?” The doula has a relationship 
with her that I don’t which helps me honor the 
birthing person’s choices better. – L&D RN 



Action Steps 
● Introduce ourselves/make 

eye contact 
● Learn from each other and 

ask questions 
● Attendance in joint 

conferences  
● Participate in specific 

workshops (doula and nurse 
focused) 

● Shadowing  
● Doulas - Include nurse in 

mothers coping ritual 
 
 
 



Summary 
1. We have learned  what the qualification, scope, and 

demographics of doulas are. 
2. We have a clearer understanding of the evidence in support of 

the doulas role in promoting optimal outcomes. 
3. We have dispelled myths and misconception on all sides of the 

care team. 
4. We have provided actionable steps to improve dialogue and 

relationships within the care team. 
5. We are empowering attendees to take information and further 

educate and encourage relationship building in their practice. 
 
 



Take Away 

  

 

Digital Download: birthedmn.com/doulainfographic 



Questions? 

Photo credit: Meredith Westin Photography 



References 
Caughey, A. B., Cahill, A. G., Guise, J., & Rouse, D. J. (2014). Safe prevention of the primary cesarean delivery. American Journal of Obstetrics and Gynecology,210(3), 179-193. 
doi:10.1016/j.ajog.2014.01.026 
 
Henley, M. M. (2015). Alternative and authoritative knowledge: The role of certification for defining expertise among doulas. Social Currents, 3(2), 260–279. 
http://dx.doi.org/10.1177/ 2329496515589851  
Hodnett, E. D., Fredericks, S., & Weston, J. (2010). Support during pregnancy for women at increased risk of low birthweight babies. Cochrane Database of Systematic Reviews. 
doi:10.1002/14651858.cd000198.pub2 
 
Gilliland, A. L. (2002). Beyond holding hands: The modern role of the professional doula. Journal of Obstetric, Gynecologic, & Neonatal Nursing, 31(6), 762–769. 
http://dx.doi.org/10.1177/ 0884217502239215  
 
Kozhimannil, K. B., Hardeman, R. R., Attanasio, L. B., Blauer- Peterson, C., & O’Brien, M. (2013). Doula care, birth outcomes, and costs among Medicaid beneficiaries. American 
Journal of Public Health, 103(4), e113–e121. https://doi.org/10.2105/ AJPH.2012.301201  
 
Lantz, P., Low, L. K., Varkey, S., & Watson, R. L. (2005). Doulas as childbirth paraprofessionals: Results from a national survey. Women’s Health Issues, 15, 109–116. 
http://dx.doi.org/10.1016/ j.whi.2005.01.002  
 
Morton, C. H., Seacrist, M., Torres, J., & Heidbreder, N. (2015). Cultivating collaborative relationships between doulas and labor and delivery nurses in the provision of labor support. 
In A. Castaneda & J. Searcy (Eds.), Intimate care: Doulas and the birthing body (pp. 170–185). Bradford, ON, Canada: Demeter Press.  
 
Roth, L. M., Henley, M. M., Seacrist, M. J., & Morton, C. H. (2016). North American Nurses and Doulas Views of Each Other. Journal of Obstetric, Gynecologic & Neonatal 
Nursing,45(6), 790-800. doi:10.1016/j.jogn.2016.06.011 
 
Steel, A., Frawley, J., Adams, J., & Diezel, H. (2014). Trained or professional doulas in the support and care of pregnant and birthing women: A critical integrative review. Health & 
Social Care in the Community,23(3), 225-241. doi:10.1111/hsc.12112 
 
Strauss, N., Giessler, K., & McAllister, E. (2015). How doula care can advance the goals of the Affordable Care Act: A snapshot from New York City. The Journal of Perinatal Education, 
24(1), 8–15. https:// doi.org/10.1891/1058-1243.24.1.8  
Zielinski, R. E., Brody, M. G., & Low, L. K. (2016). The Value of the Maternity Care Team in the Promotion of Physiologic Birth. Journal of Obstetric, Gynecologic & Neonatal 
Nursing,45(2), 276-284. doi:10.1016/j.jogn.2015.12.009 



Special thanks to all of the families, doulas, nurses, 

midwives, and medical staff who contributed to this 

presentation 

● Meredith Westin 
Photography 

● Megan Crown Photography 
● Raven Ivory Photography 
● Danica Donnelly 

Photography 
● North Memorial Hospital 
● Methodist Hospital 

● Abbott Motherbaby Center 
● UMMC Birthplace 
● The Childbirth Collective 
● Willow Birth Center 
● Allina Midwives 
● MN Birth Center Midwives 


