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Introduction:

Discussion: Doulas of color have a strong commitment to supporting women from their communities. Given the evidence linking doula support to
improved birth outcomes, successful recruitment and retention of women of color as doulas may support broader efforts to reduce long-standing
disparities in birth outcomes.
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INTRODUCTION

here is a need for health care systems and
providers that can reflect and respond to an increasingly het-

erogeneous and diverse patient population.

persistent racial and ethnic disparities in birth outcomes, ' in-
creasing workforce diversity is one of many potential policy
levers that may disrupt the pathways between social deter-
minants and health outcomes'!; such efforts are particularly
urgently needed in the context of care during pregnancy and
childbirth.
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In addition to the clinical care provided by physicians,
midwives, nurses, and other professionals during pregnancy
and childbirth, women benefit from access to nonmedi-
cal doula support.’>'> A doula is a trained professional
who provides physical, emotional, and educational support
to women before, during, and after childbirth.'®!”

141820 Doula sup-
port also shows potential for reducing disparities in breast-
feeding initiation.!® In addition to support during labor and
childbirth, the scope of a doula’s work often includes pre-
natal psychosocial support, education, and health promotion
as well as attending to women’s personal and cultural ex-
pectations for childbirth and the transition to motherhood.?!
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When considering the striking lack of diversity in the ma-
ternity workforce alongside long-standing racial and ethnic
disparities in birth outcomes, there is a particular salience
to the potentially transformative role of nonmedical sup-
port from a doula. Disparities in adverse birth outcomes are
pervasive.”

These same studies indicate that pregnant
women of color face particular barriers to accessing doula
care (eg, financial, geographic, and cultural access).!*!® Cul-
tural barriers to access are substantial: namely, there is a
paucity of doulas of color.

doula careers and the experiences that sustain their

work.

METHODS

It reports results from one key aim of a larger research
endeavor, called the Doula Access Project.*® Data came from
in-depth interviews with doulas and were analyzed using a

774

critical social theoretical framework in an inductive qualita-
tive approach.

4,35

In this study, we build upon prior research that established
the status quo that women are motivated to become doulas
because they want to support and enhance the childbirth ex-
perience for other women.?

Finally, critical social
theory suggests that the role of community must be at the
forefront of the inquiry.*® This study is based on a unique
partnership formed between the coauthors and a community
organization.

Study Participants

The Doula Access Project

in an effort to increase the diversity

of the doula workforce.
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Table I. Descriptive Characteristics of Doulas

Characteristics n (%)
Race/Ethnicity

African American 3 (25.0)
African 2 (16.6)
American Indian 3 (25.0)
Latin American 2 (16.6)
Yemeni 1(8.3)
Karen® 1(8.3)
Bilingual

Yes 6 (50.0)
No® 6 (50.0)
Prior experience helping women through birth

Yes 9 (75.0)
No 3(25.0)
Number of births attended at time of interview

2-3 4(33.3)
4-6 3(25.0)
>6 1(8.3)

2The Karen (pronounced Ka-REN) are an ethnic group from the mountainous

border regions of Burma and Thailand, where they are the second-largest ethnic

group in each country. There are approximately 6500 Karen living in Minnesota.
For those who were not bilingual, English was their first language.

Sample and Participation

In August 2014, the Doula Access Project released a call for
applications, inviting women with an interest in becoming a
doula to apply to the program. We used a snowball method
of recruitment focused on communities of color, circulating
the announcement via e-mail, social media, and list serves re-
lated to childbirth education, childbirth support, doula ser-
vices, and birth equity.

There were 58 applications received for the 12 available
spots. In their application materials, women indicated the lan-
guages they spoke fluently and described why they wanted to
be a doula, any past experience working with pregnant women
and birth, the communities with whom they would like to
work, and their financial need for support for the cost of train-
ing. Members of the research team interviewed 20 applicants
before selecting 12 women to participate in the program; these
12 represent the sample discussed in this study. The applica-
tion materials were in English, and all interviews were con-
ducted in English.

A diverse applicant pool allowed for selection of 3 African
American, 3 American Indian, 2 Latin American, 2 African,
1 Karen (an Asian ethnic group from the mountainous bor-
der regions of Burma and Thailand), and one Yemeni women
to be trained as doulas (Table 1); During the interview, all
women self-identified their racial and ethnic background.
While not directly proportionate, the selected doulas were
representative of many of the racial and ethnic minority
groups present in the Minneapolis/St.Paul area. The doula
training was conducted in Octol' 2014 with a certified
trainer from DONA International.

By January or February 2015, most/doulas had attended
between 2 and 6 births since they had completed their train-
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ing./Data on client race and ethnicity were not universally
available, but Everyday Miracles attempts to match each preg-
nant woman with a doula from the same racial or ethnic back-
ground. All of the doulas in this study had supported other
women of color at the time of the interviews.

All participants consented to participate using a human
subjects protection process approved by the University of
Minnesota Institutional Review Board.

Data Sources

Data came from 2 sources. The first was the application for
participation in the Doula Access Project. This application in-
cluded a series of open-ended questions to which candidates
responded, including: (1) Why do you want to be a doula?
2) What are three goals you hope to achieve as a doula? 3)
What in particular attracted you to this training opportunity
through the Doula Access Project? and 4) Are there any spe-
cific ethnic groups or women of a specific culture that you
wish to work with and why? Responses to these 4 questions
from the application were extracted from the application and
paired with the respondent’s interview notes.

Second, we conducted semistructured interviews, lasting
between 30 and 90 minutes (average interview was 60 min-
utes), with the newly trained doulas. An interview guide was
created and used to conduct semistructured interviews (Ta-
ble 2). These questions were shared with community part-
ners for input and feedback and revised before interviews were
conducted. These interviews focused on motivations for be-
coming a doula, sustainability of doula work as a career, and
relationship between doula care and positive birth outcomes.

Interviews were conducted either by the first author
(R.H.) or a trained research assistant and held at community
locations selected by the doulas as most convenient for them.
Each interview was recorded using a hand-held recording de-
vice. The interviewer also took detailed notes of participant
responses during the interview. The interviewers also noted
participant demeanor and tone in the notes. The audio record-
ings of the interviews were not transcribed in full; instead,
recordings were used for clarification to support the detailed
notes when needed and to confirm specific quotations. Notes
from each interview were written within 24 hours of comple-
tion of the interview.

Analysis and Coding

We used an inductive approach to qualitative data analyses®”
_themes around respondents’ motivations
to become a doula.

A coanalysis imethod®” was used by 2 research assis-
tants and the coauthors. This methodology allowed for both
coauthors and the research assistants to code individually,
thus ensuring that initial coding was separately and indepen-
dently validated. This method also provides a check on selec-
tive perception and illuminates blind spots in an interpretive
analysis.*® All coauthors had experience coding and analyzing
qualitative data. Coding was conducted in a shared spread-
sheet document. After the first round of coding, the team met
to agree upon the initial codes, to refine codes and definitions
for clarity, and to discuss differences between coders. Then,
the lead author (R.H.) led a second round of coding, grouping
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Table 2. Semistructured Interview Questions

Motivation and training for a

career as a doula

How doula care can improve

outcomes

Career plans and trajectory

next 5 years?

your doula work?

why not?

Financial aspects of a doula career

Participation in Doula Access

Project

Why did you decide to become a doula?

What were the most useful skills you learned in training?

What skills do you think are most important for future doulas to learn about working with women
from your community or women like those you’ve supported?

How many births have you supported to date?

How many prenatal visits did you do with each woman?

How many postpartum visits did you do with each woman?

Has anything surprised you about being a doula?

There is a documented relationship between doula care and positive birth outcomes (ie, lower rates
of cesarean, lower rates of preterm birth, higher rates of breastfeeding, more satisfaction).

How have you seen this work for the women you have worked with?
Women’s health (eg, healthy pregnancy, preterm)
Women’s health care/procedures/intervention (eg, cesarean, induction, epidural)
A good birth/satisfaction (eg, respect, agency, connectedness, security, knowledge)

Tell me about how you foresee your work as a doula. How do you see this working for you over the

Have you made changes or special arrangements with family, friends, or other jobs to accommodate

Do you think being a doula is a good career option for other women in your community? Why or

Do you see doula work as a viable career financially? How much money do you need to make a
month/year to make this work for you on either a full-time or part-time basis?

How have things been going with your participation in the Doula Access Project? What kind of
feedback would you give us about the program (eg, how it’s structured, requirements)?

Finally, is there anything else you would like to share or anything youd like to clarify?

each of the codes to identify which themes emerged as pat-
terns across each of the interviews. This process was used first
to code the open-ended responses on the Doula Access Project
applications and repeated to code the responses to interview
questions. While the 2 pieces of data were paired for each par-
ticipant, they were coded separately. Coders were instructed
to note changes in motivation that may have occurred in the
6 months between data collection points. Prolonged engage-
ment allowed us to confirm credibility of our data. Both coau-
thors participated in the applicant interviews for selection into
the Doula Access Project. Both also participated in the entire
doula training, which allowed for a deep understanding of the
backgrounds and motivations of the participants. Data satu-
ration was achieved among interviews and open-ended appli-
cation responses.

RESULTS

For women in this study, the underlying motivation for be-
coming a doula related directly to feeling called to support
women from the doula’s own racial, ethnic, or cultural com-
munity.| This overarching theme (“being a doula is my call-
ing”) and 3 major subthemes emerged from the interviews and
responses to the Doula Access Project application as the mo-
tivations to become a doula for this diverse group of women.
The key overall theme and each of the 3 subthemes are de-
scribed in detail in the following sections.

776

Being a Doula Is My Calling

The overarching theme that emerged from these analyses was
“being a doula is my calling,” meaning that the women felt
very strongly, almost as a gut instinct, that they were called to
the work of supporting women in childbirth and were moti-
vated to integrate doula work into their lives because of this
calling. The sentiment most often expressed among the par-
ticipants was, “I feel called to do this work and honored to be
able to support someone on such a beautiful and special jour-
ney.”|This key theme and motivation, when voiced by women
of color, is particularly salient within the historical, cultural,
and social context of their lives and lived experiences.

For many women, this calling stemmed from a deeply his-
torical understanding of childbirth in their respective com-
munities, cultures, and families: “It’s in my family—part of my
lineage so it’s always been a calling.” This strong connection
to one’s history appears to be intertwined with culture: “Be-
ing a doula allows me to carry on the legacy and knowledge
of the women in my own family...I relish the opportunity to
honor the work that has been done before me.” Simultane-
ously, doulas felt a calling to protect women culturally and
emotionally during a liminal transitional life moment. They
felt strongly that culture is a significant and important aspect
of pregnancy and childbirth and that women who are vul-
nerable or disadvantaged deserve the opportunity to recon-
nect with and have support from someone who understands

Volume 61, No. 6, November/December 2016
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The doulas also acknowledged their personal calling
within a social context.

Another doula explained

that women in her community need this type of individual-
ized social support that comes from the knowledge she gained
through lived experience,

Taken together, these historical, cultural, and social ele-
ments shaped the overarching notion of a calling. However,
there are important elements that highlight in greater de-
tail what that calling entails and are described below as 3
subthemes.

Holding the Space

Our findings suggest
that women were drawn to or motivated to doula work for the
opportunity to hold the space for women of color, inherently
recognizing and acknowledging the historical and structural
factors that shape this space differently for women of color:

In general, respondents described holding the space as a
desire to create and maintain an intimate relationship before
and throughout the birth experience that empowers women to

have the kind of birth they want.

doulas
were very aware of the potential for negative experiences to

Journal of Midwifery & Women’s Health « www.jmwh.org

Therefore, holding the space did not just refer
to the labor and birth process but holding the space during
prenatal appointments. One doula explained that, “[I want to]
impact healthy pregnancy, help them [pregnant women] ask
questions of their doctors, or I will ask providers questions
in a nonthreatening way.”

the notion that the ability to
hold space may be strengthened if the doula and client share
their racial, ethnic, or cultural background. These doulas, who
self-identified as women of color, felt it was their calling to
serve in this role and foster these connections “... I can offer
the cultural piece—make that connection.”

Some explained the emotional connections: “[I have] the
ability to empathize and put myself in their shoes, being able to
make an emotional connection”; others explained the desire to
make connections through sharing similar stories: “The ways
that we can make connections with people by sharing similar
stories ... we establish I'm here for you and on this journey
with you, and now the connection is established.”

Honoring the Ceremony of Birth

“Waiting for life to come ... the honor of sharing space in
the ceremony of birth, in these important moments is huge.”

I still feel passionate about opportunities to give people
back their power, and birth is ceremony for women and that
aspect has been taken from us and with medicalization of
birth we have lost our power. When I saw the opportunity
to get trained [as a doula], I ran with it.

The Sole Source of Culturally Competent Support During Birth

They saw their role as providing
the cultural support necessary, for women and for clinicians,
to improve the quality of the birth experience. In many in-
stances, the doula felt as though she were the sole source of
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culturally competent support for diverse women during preg-
nancy and birth:

[T will] work with communities of color and immi-
grant/displaced/migrant communities ... Why do I want to
work with these communities? There are very few like them
as OBs and midwives. They need to have someone who
knows them culturally. I feel this quote sums it up best: “No
one is free when others are oppressed.”

Doulas voiced a strong connection between their desire to
provide culturally competent care and a commitment to social
justice issues. Many viewed becoming a doula as a means of
impacting broader social determinants of health by providing
support to one woman at a time, to transform the experience
of childbirth more broadly for women of color:“I would like
to not only be a doula for folks through a social justice lens
but also to advocate within these systems we navigate as peo-
ple who give birth.”Overall, there was a strong sense of social
justice and a feeling of responsibility to take care of one’s cul-
tural community, even (and especially) when the doula saw
herself as the only one present at a birth who was equipped to
provide this support.

Doulas also expressed the need to fill the gap around cul-
tural practices and birth. They noted that often women are
unable to access important cultural aspects of birth without a
doula present, “... we need to be there for these women spir-
itually and in the way they want.” Another took this a step
further, explaining that she had a significant calling to ensure
that she provides each woman with the “cultural stuff” that is
important to her: “I did a lot of cultural stuff, smudging the
room, etc, being the buffer and being comfortable with deal-
ing with that and taking care of the mom, etc.”

DISCUSSION

The goal of this study was to characterize the intentions and
motivations of racially and ethnically diverse women who
chose to become doulas through analysis of their program
application materials and interview questions. Prolonged en-
gagement between the research team and the program partic-
ipants deepened both trust and shared understanding, allow-
ing for a unique contribution of community-based voices to
the academic and clinical understanding of the doula work-
force and its potential for supporting women of color during
pregnancy and birth.

For many of the doulas of color that we interviewed, the
underlying motivation related directly to a desire to support
women from their own racial, ethnic, and/or cultural commu-
nity. The key theme was perceiving birth work as a “calling,”
while subthemes were easing women’s transitions to mother-
hood by “holding space,” honoring the ritual and ceremony of
childbirth, and providing culturally competent support, often
as the sole source of cultura-r he insights provided
by the women of color in our study help advance an under-
standing of how doulas of color view their role in pregnancy
and birth, and also offer insights into strategies to effectively
recruit and retain a diverse doula workforce.

Motivations for becoming a doula among the women of
color in our sample were broadly consistent with Lantz and
colleagues’ earlier study, which found that most women in
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their sample (predominantly white women) wanted to be-
come doulas in order to support and empower women and
ensure that women have the birth they desire.?® What was dif-
ferent is that the women in the Lantz study also describe a
number of specific intrinsic motivators that were driving their
desire to be a doula. For example, nearly half of the women in
the Lantz study reported that being part of and witnessing the
birth process (often described as “a miracle”) was important to
them as is receiving gratitude, appreciation, and positive feed-
back from clients. On the other hand, the doulas in our sample
tended to have more altruistic and extrinsic reasons for enter-
ing a doula career. Indeed, the women in our study viewed
their specific role and identity as women of color as crucial
to understanding the struggles that women in their commu-
nities are facing and supporting their peers during pregnancy
and birth.

None of the doulas of color in this study indicated a desire
to become a doula as a stepping stone to another career such
as becoming a midwife or physician. On the other hand, the
Lantz study found that nearly 30% of the sample viewed their
doula work as part of a trajectory toward a clinical or medical
career.%®

The doulas in this study spoke of their desire to enhance
women’s empowerment in the context of childbirth and more
broadly in their lives. They recognized the importance of
racial, ethnic, and cultural identity in their motivation to be-
come a doula and in the ongoing work they do! Our find-
ings corroborate recent studies of African American and other
underrepresented minority physicians, which suggest that for
these populations, there is an underlying sense of social jus-
tice and desire to improve one’s community that exists simul-
taneously with their obligations as health care providers.*
The term used to describe this phenomenon is race-
conscious professionalism.>* The motivations articulated by
the doulas in our study in many ways reflected race-conscious
professionalism.

Implications for Policy, Practice, and Future Research

Given the strong evidence base linking doula support with
improved birth outcomes,'®!1415 successful recruitment and
retention of women of color as doulas may support broader
efforts to improve access to doula care and address long-
standing disparities in birth outcomes. These findings have
several implications for practice. First, the racial concordance
literature in clinical medicine suggests that having a diverse
care team (which may include a doula) can improve patient
outcomes. When minority patients have a racially and/or
culturally concordant patient-provider encounter, there is
improvement in the quality of communication, comfort level,
partnership, and decision making in patient-practitioner
relationships,'>##2 thereby increasing use of appropriate
health care and adherence to effective programs, ultimately
resulting in improved health outcomes.'>*’

Second, the trust in health care hypothesis!? suggests
that greater diversity in the health care workforce will in-
crease trust in the health care delivery system among minority
and socioeconomically disadvantaged populations, and will
thereby increase their propensity to use health services that
lead to improved health outcomes. The results of this study
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suggest exploring this notion further within the context of
doula support, particularly given findings that providing cul-
turally competent care for women of color is an important mo-
tivation for the doulas in our study.

Third, the professional advocacy hypothesis, outlined
in a report by the US Department of Health and Human
Services,'? suggests that health professionals from racial and
ethnic minority and socioeconomically disadvantaged back-
grounds will be more likely than others to provide leadership
and advocacy for policies and programs aimed at improving
health care for vulnerable populations.!?> Future studies that
seek to understand how the calling to become a doula is re-
lated to professional advocacy will be important given the
underlying desire to promote social justice that was evident
among participants in this study.

Finally, a more comprehensive understanding of the
motivations that lead women of color to pursue and sustain
a career as a doula suggests the need for policy strategies that
reflect this understanding to ensure successful recruitment
and retention of women of color as doulas. In the state of
Minnesota, an evaluation of the first year of Medicaid
coverage for doula services offered several relevant rec-
ommendations that merit consideration in this context: 1)
reducing financial barriers to entry (training and registra-
tion) possibly through grant or subsidy programs that allow
women of color to train as a cohort, 2) ensuring adequate
reimbursement of services to allow low-income women
to maintain doula careers serving women in their own
communities, and 3) professionalization and formalization
of existing networks of doulas of color.® To date, doula
participants in this study have been involved in advocating
for policy change and likely will continue to do so0.*

Limitations

This study was not without limitations. First, the sample size
was small (N = 12). The sample used for this study was a con-
venience sample from one metropolitan area of the United
States; thus, broad generalizations cannot be made. To that
end, these data represent the experiences and thoughts of
doulas from specific racial, ethnic, or cultural communities
and therefore are not fully generalizable to all experiences.
A majority of participants had attended between 2 and 6 births
at the time of the interview. Our focus was on early percep-
tions, and we do not expect that what intrinsically motivated
these women to become doulas will shift as the number of
births that they attend increases, although future studies could
follow experienced doulas of color over time to better under-
stand their career trajectories. Finally, this exploratory study
has helped generate new knowledge about motivations for
entering the doula workforce but does not establish a causal
pathway between doula support and birth outcomes, as this is
beyond the scope of the analysis.

CONCLUSION

A strong desire to support women from their own racial,
ethnic, or cultural communities during pregnancy and
childbirth, motivates doulas of color to enter this profession.
Additionally, doulas of color feel a calling to their work and

Journal of Midwifery & Women’s Health ¢ www.jmwh.org

report gaining satisfaction from honoring a woman’s cultural
beliefs, preferences, and rituals or practices during pregnancy
and childbirth. Given the evidence linking doula support
to improved birth outcomes, successful recruitment and
retention of women of color as doulas may support broader
efforts to reduce long-standing disparities in birth outcomes.
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