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Eleven randomized control trials examined whether additional support by a trained lay person (called a 
doula). student midwife or midwife, who provides continuous support consisting of praise, encouragement, 
reassurance, comfort measures, physical contact and explanations about progress during labor, will affect 
obstetrical and neonatal outcomes. The women were healthy primigravidas at term. Meta-analysis of these 
studies showed a reduction in the duration of labor. the use of medications for pain relief, operative vaginal 
delivery. and in many studies a reduction in caesarian deliveries. At 6 weeks after delivery in one study a 
greater proportion of doula-supported women were breastfeeding, reported greater self-esteem, less 
depression. a higher regard for their babies and their ability to care for them compared to the control 
mothers. Observations during labor showed that fathers remained farther away from mothers than doulas, 
talked and touched less. When the doula was present with the couple during labor the father offered more 
personal support. The father-to-be's presence during labor and delivery is important to the mother and father, 
but it  is the presence of the doula that results in significant benefits in outcome. 
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When the location of birth shifted from home to hospital 
(60-70 years ago). many childbirth practices that had 
evolved 01 er the centuries were lost or altered, including 
birth position. obstetric medication. and companionship 
during labor. In the past, it was common for a woman in 
labor to be supported by other women (1  ). 

Over the last several years the effects of additional 
support in  labor by a woman have been studied in detail. 
Eleven separate randomized control trials conducted in 
Belgium. Canada. Finland, France. Greece. Guatemala, 
South Africa and the United States have examined whether 
emotional and physical support in labor by an experienced 
woman altered obstetrical and neonatal outcomes. The 
mothers were healthy primigravidous women at term 
who had a normal pregnancy (2-8). 

The "intervention" was the introduction of a trained lay 
person. student midwife or midwife who provides contin- 
uous upport  consisting of praise, encouragement, reassur- 
ance. comfort measures, physical contact (e.g. rubbing the 
mother's back and holding her) and explanations about her 

and what is happening during the labor. She 
s this support with a positive attitude in an active 

\vay that is tailored to the needs and wishes of each woman. 
She does no medical care giving. 

Hodnett (81. as part of the Cochrane pregnancy and 
childhood group. has analysed 10 of these 11 studies of 
mothers of full term infants and included a small trial (34 
patienti) of social support during the labor of preterm 
mothers. She noted in  her results that "the continuous 
presence of a trained support person who had no prior 

social bond with the laboring woman reduced the duration 
of labor, the likelihood of medication for pain relief, 
operative vaginal delivery and a 5 minute apgar less than 
7.'. In addition, she noted that "in settings which did not 
permit the presence of significant others, the presence of a 
trained support person reduced the likelihood of a caesar- 
ean section delivery." She observed that in four trials the 
supported mothers were more positive about the birth 
experience. Hodnett commented on the "considerable 
consistency in the results" even though the hospitals 
varied in their conditions and practices, the risk status of 
their patients, and the qualifications of their supporting 
women. 

In the six studies in which the laboring women were 
accompanied by a family member, the failure to find ;I 

significant reduction in the cesarean delivery rate is prob- 
ably due to the already very low rate. The control group 
mean rate of 6.1% in the six hospitals where women were 
accompanied by their male partners is not likely to be 
reduced significantly by any intervention. This rate in the 
six hospitals is in contrast to the control group mean 
cesarean rate of 15% in the five hospitals where a woman 
labors without the support of her male partner or friend. 
Most importantly, studies of fathers' presence during labor 
do not report a decrease in cesarean delivery rates. In 
addition. in a recent unpublished randomized clinical trial 
of 555 upper, middle and lower income women, Kennel1 
and McGrath observed a significantly decreased rate of 
cesarean deliveries (22.5% to 14.2% p < 0.012), and neeti 
for epidural analgesia (75.7% to 66.3% p < 0.03) when 
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women and their male partners were supported by a doula 
compared to the partner alone (9) 

Another consideration is the work of Thornton and 
Lilford who have calculated that the reduction in cesarean 
deliveries using the “Active Management of Labour” is 
not the result of artificial rupture of the membranes or large 
doses of oxytocin but the continuous support by a midwife 
during the entire labor (10). 

In a review of anthropologic data about birthing prac- 
tices in 128 representative non-industralized societies, it is 
of interest that in all but one, support was provided by a 
woman (1). To emphasize the value of a woman companion 
who is warm, supportive and caring, the Greek word 
“doula” was chosen for a lay woman care giver who 
provides continuous physical, emotional and informational 
support to the mother during labor and delivery. 

Studies in human and primate mothers have indicated 
the association between acute anxiety and arrests of labor, 
and that increased levels of catecholamines (epinephrine 
and norepinephrine) decrease uterine contractibility and 
result in a longer labor (1 1, 12). One possible mechanism 
to account for the results in the doula (labor support) 
studies is the effect of the doula as a source of strength 
and confidence to relax the laboring woman, reduce her 
anxiety and catecholamine levels. 

Another possible mechanism of action to explain the 
effect of the doula has been suggested by Uvnas-Moberg, 
who hypothesized that the close contact, touch and mas- 
sage of the doula may stimulate the production of oxytocin 
in the mother’s brain resulting in slight drowsiness, 
euphoria and an increased pain threshold which would 
help the mother relax and allow the labor to progress 
more easily. 

The observation that in certain animal species such as the 
elephant, dolphin, bat and cow, a female remains close by 
the laboring mother-to-be may be helpful in working out 
the physiological mechanism by which continuous support 
in the human improves obstetric outcome. 

In addition to the direct effects of the doula on the course 
of labor and delivery, there are effects manifested after the 
birth of the baby that are of special interest to pediatricians 
and others who care for children and families. In the first 
study of doula support in Guatemala, both control and 
supported mothers and their babies were observed in a 
standardized situation through a one-way mirror in the 
first 25min after leaving the delivery room (2). The 
doula-supported mothers showed more affectionate inter- 
action with their infants, with significantly more smiling, 
talking and stroking than the mothers who did not have a 
doula. 

Investigators in Johannesburg observed the psychologi- 
cal health of the women and infants in both the control and 
supported groups for 6 weeks after the delivery (13). There 
were favorable effects of doula support on the subsequent 
psychological health of the women and infants. At 24 h, the 
mothers in the doula group had significantly less anxiety 
compared with the no-doula group, and fewer doula- 
supported mothers considered the labor and delivery to 

have been difficult. At 6 weeks there were also impressive 
behavioral differences postpartum, a significantly greater 
proportion of women in the doula group were breastfeeding 
(51% compared with 29%), and feeding problems were 
significantly less in the doula group (16% vs 63% in the 
no-doula group). Mothers in the doula group said that 
during the first 6 weeks after delivery they spent 1.7 h a 
week away from their baby in contrast to those in the 
no-doula group, who spent 8.6 h away. 

The doula mothers noted that it took an average of 2.9 
days for them to develop a relationship with their baby 
compared with 9.8 days for the no-doula mothers. These 
results suggest that support during labor expedited the 
doula group mothers’ readiness to fall in love and bond 
with their babies, and they spent less time away from them. 
At 6 weeks mothers in the doula group remained signifi- 
cantly less anxious, had scores on a test of depression that 
were significantly lower than the control group and had 
higher levels of self-esteem. These maternal qualities 
would be highly favorable for the development of the 
infants. The doula mothers also felt significantly more 
satisfied with their partners 6 weeks post-term (7 1 % com- 
pared with 30%). Not only did these supported mothers 
show more positive behaviors with their babies, but they 
more often rated their baby as better than a standard baby, 
more beautiful, clever and easier to manage than did the 
control mothers, who perceived that their baby was slightly 
less beautiful and clever than a standard infant. Further 
studies are needed to confirm these remarkably positive 
observations in Johannesburg. The similarity of the beha- 
viors and responses of the doula supported mothers in the 
first 6 weeks to those of mothers who have early contact 
with their newborn infant is notable. 

Because fathers provide support to about 80% of laboring 
women in the United States, the presence of a doula might be 
considered unnecessary. However, results from the ran- 
domized study of doulas for couples show that the support 
provided by male partners does not have the same positive 
impact on perinatal outcome as does that of experienced 
doulas. Fathers report that they want to be present at the birth 
of their babies and mothers also want them there (14). 
However, the role of the father-to-be is not clear and he is 
not well prepared for the strange sights, smells and sounds 
including the cries of women in labor. Even more stressful 
are the changes occurring in his wife. With a doula present 
the father is never left as the sole, isolated responsible person 
caring for the laboring woman. Recognition and validation 
of the father’s right and need to be present at the birth of his 
baby is not only compatible with but also enhanced by the 
presence of a doula. 

In one study fathers and doulas providing the sole sup- 
port for a laboring woman were observed directly using a 
time sampling instrument in early and late labor during 
periods when the laboring woman was uncomfortable. For 
all behaviors, except talking which increased during late 
labor from 14% of the time to 38%, fathers spent a greater 
percentage of time touching and were closer to their part- 
ners during early labor than during late labor. In late labor 
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when the contractions were more severe they were more 
than 3Ocni away 67% of the time. compared to 48% in 
early labor. and held hands and touched their partners less. 
Additionally. fathers in this study routinely deferred their 
place at their laboring partner's side when hospital person- 
nel entered the room for any reason. When fathers' beha- 
Yior patterns a.ere compared to those of doulas they were 
found to be significantly different for all behaviors. Fathers 
remained significantly farther from mothers, and talked and 
touched significantly less. Fathers were present 788  of the 
time that their partners were uncomfortable during early 
labor. This was in contrast to the doulas' continuous. 
uninterrupted physical and emotional support consisting 
of maintaining close proximity and frequent touching and 
talkin9. which increased during late labor. Three-quarters 
of the doulas's touching was rubbing. stroking or holding. 
in contrast to 15% in early and 13% in late labor by the 
fathers ( 14. 15). Fathers' participation was rated by 
mothers as increasing the meaning of the labor experience 
and b! the couple its strengthening their relationship. 

In another time-sampling study. when the doula was 
together with the father during the woman's labor and 
delivery. the doula touched and held the woman's trunk 
s o  the father  as freed to offer more personal support. and 
did more intimate touching of the mother's head and face 
(25% of the time) compared to the father alone (3%) and 
doula ( 1 % )  ( IS. 16). The father-to-be's presence during 
labor and deli\ery is important to the mother and father. but 
it is the presence of the doula that results in significant 
benetits in  outcome. 

In  the future. i t  will be important to confirm the obser- 
\.ation i n  the Johannesburg study on the psychological 
health of the mother at 6 weeks postpartum. Although the 
impro\ ed obstetrical outcomes have been reported in niul- 
tiple studies. there is as yet only one report describing the 
mother's psychological health at 6 weeks. In addition. 
many other questions arise. How does continuous emo- 
tional wpport compare with intermittent support'? Does 
continuous support alter the hormonal changes in labor'? 
Furthcr studies to uncover the mechanism by which social 
support during labor improves maternal outconie are 
necessary to place this humane intervention on a firmer 
physiologic basis. 
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