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Appendix A: Matrix of studies on community-based doula support for immigrant women. 

 

Authors, 
year & title 

Country Study aim Methodology Data collection/ 
sample characteristics 

Key outcomes/findings Discussion & 
conclusions 

Abramson et al. 
 

(2014). 
 

The Perinatal 
Revolution. 

USA 
 

“Health 
Connect 
One” 
Multiple 
programs 
in 
TX, GA, 
PA, SC, 
NY, WI & 
NJ. 

To review the 
literature and non-
traditional sources and 
to analyze evidence 
and outcomes from 
the four years (2008-
2012) of HRSA 
funding of Community-
Based Doula 
programs. 

Exploratory 
data analysis. 

A comparison between 
592 participants that 
were tracked through 
Doula Data and 
benchmarks from a 
sample of participants in 
PRAMS (Pregnancy 
Risk Assessment 
Monitoring System) from 
2008-2010. Doula Data 
is an online, user-friendly 
systematic and 
comprehensive program 
monitoring and 
evaluation tool.  

The most compelling data 
findings were the high 
breastfeeding rates and low 
C-section rates achieved by 
the Community-Based Doula 
(CBD) Programs. Women 
supported by a high-quality 
Community-Based Doula 
Program breastfed their 
babies at dramatically higher 
rates, with women in the 
program sometimes 
breastfeeding at twice the 
rate of the comparison group. 

The CBD Program relies 
upon active collaboration 
between the Leadership 
Institute and program sites 
and between program sites 
and community stakeholders. 
This reciprocal and respectful 
relationship empowers local 
leaders, and builds capacity. 
Asset-building can be hard to 
measure, any description of 
the benefits must include 
capacity-building, workforce 
development & community 
change. 

Akhavan & Edge. 
 
(2011). 
 
Foreign-born 
women’s 
experiences of 
community-based 
doulas in Sweden.  

Sweden 
 
 
“Mamma- 
forum” 
 
Gothenburg 

To explore the 
experiences of doula 
support among 
foreign-born women in 
Sweden in the context 
of a “Community-
Based Doula” (CBD) 
intervention project. 

Qualitative 
study. 

Researchers conducted 
interviews with 10 
women and analyzed the 
data using content 
analysis. 

Participating women reported 
that, in addition to support 
during labor, doulas provided 
important information and 
continuity of care, which 
apparently increased their 
satisfaction with and trust in 
maternity health care. 

Doulas could play a role in 
developing new models of 
maternity health care, a key 
component of which would 
be providing continuity of 
care-giving and ongoing 
support to pregnant and 
recently delivered women. 
Training of CBDs has 
implications for the delivery 
of equitable maternity care, 
which applies not only to 
Sweden but wherever there 
are diverse populations. 
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Akhavan & 
Lundgren.  
 
(2012). 
 
Midwives’ 
experiences of 
doula support for 
immigrant women 
in Sweden – a 
qualitative study.  

Sweden 
 
 
 
“Mamma- 
forum” 
 
 
Gothenburg 

To describe and 
analyze midwives’ 
experiences of doula 
support for immigrant 
women in Sweden. 

Qualitative 
study. 

Ten midwives who 
participated voluntarily 
and worked in maternity 
healthcare in western 
Sweden. 

Three main categories. (1) ‘A 
doula is a facilitator for the 
midwife’ has two 
subcategories, ‘In relation to 
the midwife’ and ‘In 
comparison with an 
interpreter’, (2) ‘Confident 
women giving support,’ has 
two subcategories, ‘Personal 
characteristics and attitudes’ 
and ‘Good support,’ (3) 
‘Doulas cover shortcomings’ 
has two subcategories, ‘In 
relation to maternity care’ 
and ‘In relation to ethnicity’. 

The findings show that 
midwives experience that 
doulas are a facilitator for 
them. Doulas provide support 
by enhancing the degree of 
peace and security and 
improving communication 
with the women in childbirth. 
Doulas provide increased 
opportunities for transcultural 
care. They may increase 
childbearing women’s 
confidence and satisfaction, 
help meet the diverse needs 
of childbearing women and 
improve care quality. 
 

 

 

Breedlove. 
 
(2005). 
 
Perceptions of 
social support from 
pregnant and 
parenting teens 
using community-
based doulas. 

USA 
 
 

To explore and 
describe pregnant 
teens’ perceptions of 
social support 
provided by ethnically 
similar, community-
based doulas serving 
an extended 
relationship from early 
pregnancy into early 
mothering.  
 

Descriptive 
study. 

Inclusion criteria called 
for pregnant or parenting 
minority girls aged 14 to 
18 years who were 
receiving state Medicaid 
benefits, reported normal 
pregnancy or birth, and 
were involved in the 
community-based doula 
project. Purposive 
recruitment allowed 
implementation of cross-
sectional analysis 
methods of a cohort of 
12 pregnant and 12 
parenting teens. 

Reported perceptions 
included enhanced 
knowledge about 
childbearing, support during 
childbirth, self-care, and early 
attachment to the newborn. 
Participants concurred that 
the community-based doula 
intervention had a positive 
impact on their supportive 
networks. 

This study suggests that the 
adjunctive role of community- 
based doulas is vital and 
serves as a primary support 
to disadvantaged teens. 
They provide comprehensive 
models of maternity care that 
include appropriate and 
sufficient psychosocial 
support, especially for those 
with identified inadequate 
support. Community-based 
doula models can con- 
tribute to increasing power 
within and among the 
population living in 
fragmented communities. 
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Gentry, Nolte, 
Gonzalez, Pearson 
& Ivy. 
 
(2010). 
 
Going beyond the 
call of doula: A 
grounded theory 
analysis of the 
diverse roles 
community-based 
doulas play in the 
lives of pregnant 
and parenting 
adolescent 
mothers.  

USA 
 
 
“Campaign 
for 
Adolescent 
Pregnancy 
Pre- 
vention” 
 
 
Georgia 

To explore the 
services doulas 
provide for 
disadvantaged 
pregnant and 
parenting adolescents 
who received support 
from a community-
based doula program 
in a large 
Southeastern urban 
area in the United 
States. 

Grounded 
Theory, 
ethnographic 
interviews 

Using purposive 
sampling and theoretical 
sampling, researchers 
interviewed 30 program 
participants who had 
completed the doula 
program within the last 
two years. 

Doulas recognize the 
unequal treatment pregnant 
and parenting adolescents 
experience in both public and 
private spaces. This disparity 
prompts doulas to take on 
additional roles to fill social, 
emotional, and economic 
voids in the adolescents’ 
lives. Additional role- taking 
among doulas can be divided 
into three categories of role 
types: (1) family and friend, 
(2) social and health service 
provider and advocate, and 
(3) general life coach and 
counselor. 

The ethnographic findings of 
this study suggest that the 
doulas provide valuable 
assistance to pregnant and 
parenting adolescents by 
addressing social- 
psychological issues and 
socio-economic disparities. 
‘‘Diverse role-taking’’ results 
in doulas helping pregnant 
adolescents navigate more 
successfully through 
fragmented social and health 
service systems that are less 
supportive of low-income 
adolescents, who are often 
perceived to be draining 
scarce resources. 

 

Kang. 
 
(2014). 
 
Influence of culture 
and community 
perceptions on 
birth and perinatal 
care of immigrant 
women: Doulas’ 
perspective. 

USA 
 
 
 
 
 
 
Washington 

To describe the 
influence of cultural 
and community 
perceptions on birth 
and perinatal care of 
immigrant women 
from the perspectives 
of doulas who practice 
in Washington State. 

Qualitative 
study. 

Eleven participants, 
whose individual 
experiences as a 
professional doula 
ranged from 1 to 7.5 
years, were interviewed. 
Eight participants were 
U.S. born, and three 
were immigrants from 
Peru, Somalia, and, 
Venezuela, respectively. 
In addition to English, six 
spoke Spanish, one 
Somali, two French, and 
one both Japanese and 
Chinese. 

Three factors identifying 
“good” birth and perinatal 
care: mothers being able to 
make informed choices, 
mothers feeling supported 
and respected by care 
providers, and natural 
childbirth. Community 
perceptions for immigrant 
women were based on other 
women in their families or 
social networks. Cultural and 
language differences and 
lack of economic resources 
greatly diminished low-
income immigrant women’s 
access to the best care. 

Culturally appropriate and 
supportive services requires 
resource advocacy. There is 
a need for increasing the 
number of trained bicultural 
and bilingual doulas from 
immigrant communities and 
expanding community doula 
services for immigrant 
women. Doulas´ advocacy 
can greatly aid pregnant 
immigrant women in gaining 
access to information and 
effective care, and their 
emotional and social support 
can significantly improve 
women’s experience. 
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LaMancuso, 
Goldman & 
Nothnagle. 
 
(2015). 
 
“Can I ask that?”: 
Perspectives on 
perinatal care after 
resettlement 
among Karen 
refugee women, 
medical providers 
and community-
based doulas. 
 

USA To characterize the 
perspectives of Karen 
refugee women in 
Buffalo, NY, their 
medical providers, and 
Karen 
interpreters/doulas on 
perinatal care for 
Karen women in 
resettlement. 

Qualitative 
study. 

In-depth qualitative inter- 
views with 14 Karen 
women, 8 Karen 
doulas/interpreters and 
key informants, and 6 
medical providers. 

Karen women expressed 
gratitude for and under- 
standing of perinatal care in 
Buffalo, and providers de- 
scribed Karen patients as 
agreeable but shy. Karen 
doulas offered an alternative 
view that exposed women’s 
many questions and 
concerns, and described how 
doula training empowered 
them as patients’ advocates. 

Low self-efficacy, trauma 
histories, and cultural 
expectations may contribute 
to Karen women’s seeming 
agreeability. 
Doulas/interpreters possess 
insider knowledge of 
women’s concerns and 
facilitate communication 
between patients and the 
care team. 

 

 

 

 

Maher, Crawford & 
Neidigh. 
 
(2017).  
 
The Role of the 
interpreter/doula in 
the maternity 
setting. 

USA 
 
“Luz De 
Mi Vida 
Program” 
 
 
Midwestern 
metro-
politan 
hospital. 

To evaluate the 
interpreter/doula 
program after its pilot 
year at a large urban 
hospital maternity 
center with a large 
population of Spanish-
speaking patients. 

Retrospective 
program 
evaluation. 

Interviews with hospital 
staff and data collection 
of birth outcomes from 
hospital records of 
Spanish-speaking 
women receiving care 
from the pilot year. 

Benefits include continuous 
care and quick availability, 
cost-effectiveness, increased 
effectiveness due to cross-
training, increased cultural 
sensitivity, increased patient 
trust towards staff and ability 
to extend care to the 
woman’s family. 

Implementing the program 
produced considerable cost 
savings, a reduced workload 
for the language services 
department and decreased 
wait times for interpreters. 
The feedback from hospital 
staff was overwhelmingly 
positive. In the past, taking 
on patients with limited 
English proficiency meant 
more work and frustration, 
but with the help of 
doula/interpreters, the nurses 
were able to enjoy caring for 
these patients. 
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Mottl-Santiago, 
Walker, Ewan, 
Vragovic, Winder & 
Stubbblefield. 
 
(2007). 
 
A Hospital-based 
doula-program and 
childbirth outcomes 
in an urban, 
multicultural 
setting. 
 
 
 

USA 
 
“The Birth 
Sisters 
Program” 
 
Boston 
Medical 
Center 
 
Boston, 
MA 

To determine whether 
there are differences 
in birth and 
breastfeeding 
outcomes for women 
who received labor 
support through a 
hospital-based doula 
program, compared 
with those who did not 
receive doula support 
in labor. 

Retrospective 
program 
evaluation. 

A comparison of birth 
outcomes between births 
with doula support 
(n=2,174) and without 
doula support (n=9,297) 
in first 7 years of a 
hospital-based doula 
support program. Log-
binomial regression 
models compared 
differences in cesarean 
delivery rates, epidural 
use, operative vaginal 
delivery, Apgar scores, 
breastfeeding intent and 
early breastfeeding 
initiation. 

Women with doula support 
had significantly higher rates 
of breastfeeding intent and 
early initiation. Subgroup 
analysis showed that having 
doula support was 
significantly related to: (a) 
higher rates f breastfeeding 
intent and early initiation 
rates for all women 
regardless of parity or 
provider with the exception of 
multiparous women with 
physician providers; (b) lower 
rates of cesarean deliveries 
for primiparous women with 
midwife providers. 

Midwives have less time to 
provide labor support. In a 
multicultural environment, the 
provider may not always be 
able to provide culturally 
competent support in the 
language of the laboring 
woman. Birth Sisters bring 
expertise not only in 
providing labor and breast- 
feeding support, but also are 
uniquely positioned to form a 
trusting relationship that 
empowers new mothers to 
make healthy decisions for 
themselves and their babies. 

Nommsen-Rivers, 
Mastergeorge, 
Hansen, Cullum & 
Dewey. 
 
(2009). 
 
Doula care, early 
breastfeeding 
outcomes, and 
breastfeeding 
status at 6 weeks 
postpartum among 
low-income 
primiparae. 
 

USA 
 
 
 
“The 
Doula 
Care 
Project” 
 
 
Regional 
Hospital 
 
 
 
Sacramento, 
CA  

To examine 
associations between 
doula care, early 
breastfeeding 
outcomes, and 
breastfeeding 
duration. 

Retrospective 
program 
evaluation. 

Participants were low-
income, full gestation 
primiparae receiving 
doula care (n=544) or 
standard care (n=597). 
Birth outcomes and 
newborn feeding data 
obtained from the 
hospital record. Follow-
up interviews con- 
ducted at day 3 to record 
the timing of onset of 
lactogenesis (OL) and 
breastfeeding behavior 
and at 6 weeks to obtain 
current breastfeeding 
status. 

Women receiving doula care 
were significantly more likely 
to have a short stage 2 labor, 
a non-instrumental vaginal 
delivery, and to experience 
OL <72 hours postpartum. 
68% of women receiving 
doula care vs 54% of women 
receiving standard care were 
breastfeeding at 6 weeks. 
The doula care group was 
more than twice as likely to 
be breastfeeding at 6 weeks 
(89% vs. standard care, 
40%) which was significantly 
associated with timely OL 
and maternal report that the 
infant ‘‘sucked well’’ at day 3. 

The findings suggest that 
doula care had a direct 
physiological effect on the 
timing of OL, possibly as a 
result of improved childbirth 
outcomes. Interventions to 
minimize labor and delivery 
complications, such as 
providing doula care, may be 
important in extending the 
duration of breastfeeding in 
vulnerable populations. 
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Olsson, Lau, 
Lifvergren & 
Chakhunashvili. 
 
(2014). 
 
Community 
collaboration to 
increase foreign-
born women’s 
participation in a 
cervical cancer 
screening program 
in Sweden: A 
quality 
improvement 
project. 

Sweden 
 
 
Mamma-
forum 
 
 
Gothenburg 

To explore a key 
factor of a successful 
improvement project 
collaborating with local 
doulas to raise 
cervical cancer 
screening participation 
in an area with a large 
number of foreign-
born residents. 
 
 

 Data was collected 
through two focus group 
discussions with the 
doulas in order to design 
interventions and debrief 
after interventions had 
been carried out in the 
community. Various 
tools were used to 
analyze the verbal data 
and monitor the progress 
of the project. 

Three major themes 
emerged: barriers that 
prevent women from 
participating in the cervical 
cancer screening program, 
interventions to increase 
participation, and the role of 
the doulas in the 
interventions. Barriers 
include lack of knowledge 
concerning cancer and the 
importance of preventive 
healthcare services and 
practical obstacles such as 
unavailable childcare and 
language skills. 

The overarching approach to 
surmount these barriers was 
to engage persons with a 
shared cultural background 
and mother tongue as the 
target audience to verbally 
communicate information. 
The doulas who helped to 
identify barriers and plan and 
execute interventions gained 
increased confidence and a 
sense of pride in assisting to 
bridge the gap between 
healthcare providers and 
users. 


