
INTRODUCTION
Previous research has demonstrated the efficacy of 
doulas on reducing the impact of racism and health 
inequities for people of color.1 As more hospitals 
begin to employ doulas to combat maternal mor-
bidity, especially for Black birthing people, it is also 
important to understand the experiences of doulas 
so they can be properly supported within a hospital 
system. The Massachusetts Health Policy Commis-
sion (HPC) sought to understand the experiences of 
discrimination as perceived by Black doulas working 

with Black birthing people, especially in health sys-
tems with predominantly white medical workforces, 
and the role this plays in their ability to mitigate ineq-
uities faced by their clients and their longevity in the 
field. This work occurred in the context of the Birth 
Equity through the Support and Inclusion of Doula 
Expertise program (BESIDE), which was developed 
by the HPC in response to the maternal morbidity 
crisis. This grant-funded doula program was imple-
mented at two program sites in Massachusetts.

OBJECTIVES
A goal of the BESIDE evaluation was to better under-
stand whether and how a culture of mutual respect 
is developed and maintained between doulas and 
hospital clinicians, particularly doulas of color, and 
hospital culture as it relates to doula work. This 
program was designed to address maternal health 
inequities among Black birthing people by increasing 
access to and use of doula services and prioritizing 

racial concordance between doulas and patients. 
Institutional racism is known to be a major barrier 
to maternal health equity for Black birthing people, 
and understanding how it also impacts the Black 
doulas who serve these patients is a critical com-
ponent of understanding the factors that contribute 
to doula workforce success.2,3 

STUDY DESIGN
This qualitative descriptive study utilized semi-struc-
tured interviews. Interviews were conducted with 5 
doulas, 21 patients, 8 clinicians, and 9 administra-
tive staff at the two program sites for a total of 43 
interviews. Non-patient interview guides were devel-
oped by the evaluation team and interviews were 
conducted with clinicians, doulas, and administra-
tive staff conducted by the evaluation team. Patient 
interview guides were developed by a third-party 
contractor with input from the evaluation team and 
interviews were conducted by the third-party con-
tractor. For 6 patients who spoke Haitian Creole, 
interview guides were translated, and interviews 
were conducted by a native speaker. 

Primary themes explored in the interviews includ-
ed program successes and challenges, feelings 
of respect, safety, and agency, doula and patient 
relationships, doula and clinician relationships, 
doula workforce issues, systemic racism, discrimi-
nation, hospital culture regarding doulas, and the 
sustainability of doula programs. In addition to the 
development of mutual respect, the evaluation also 
sought to answer how the knowledge and attitudes 
of clinicians regarding doulas changed over the 
course of the program, how racial/ethnic concor-
dance between patients and doulas impacted care, 
and what strategies were most successful in creat-
ing a positive working environment for doulas.

RESULTS
Despite extensive groundwork laid at pro-
gram hospitals to build positive relationships 
between doulas and clinicians, hospital cul-
ture was slow to show significant change 
and doulas faced resistance throughout 
program implementation. Black doulas re-
ported several instances that they perceived 
to reflect discrimination during their work 
with Black birthing people, including as-
sumptions by clinicians that doulas were 
family members, doulas being prevented 
from entering the operating room during 
C-sections, and doulas being dismissed 
when making requests for patients. Many 
of these occurred in the presence of their 
patients and were overt enough that clients 
also reported them when asked about their 
birth experience. These negative working 
experiences contribute to the barriers to 
building and maintaining a robust doula 
workforce. To address these incidents, pro-
gram teams developed conflict reporting 
structures for the doulas; these were helpful 
in providing workplace support for doulas 
and ensuring they felt protected if conflicts 
with other hospital staff arose.

Despite these challenges, patients consis-
tently reported high satisfaction with their 
doulas and often credited their doulas for 
creating a positive pregnancy and delivery 
experience by improving patient/clinician 
communication and providing physical and 
emotional support, additional education, 
and other services. Racial concordance be-
tween patient and doula was repeatedly 
noted to be a major contributing factor to 
these positive outcomes. Racial concor-
dance and doula protection/advocacy were 
the two variables most likely to reduce dis-
crimination perceived by a patient. Doulas 
acknowledged the difficulty of their work but 
also viewed it to be fulfilling on a personal 
as well as professional level and described 
being able to help other women of color 
through pregnancy and birth as a personal-
ly gratifying experience. Doulas cited their 
own birth experiences with doulas, or lack 
thereof, as a reason they wanted to be able 
to support other women through pregnancy.

EXHIBIT 1. Model of interaction between domains

* Dotted lines represent negative relationships, meaning as one variable increases the other decreases. Solid line in-
dicates both domains moving in the same direction (i.e., as one increases the other increases). 

Doula protection/advocacy and racial concordance were found to have the strongest effect on mitigating the effects of 
discrimination for Black birthing people
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Selection of Quotes from BESIDE Interviews

““I think [doula work] is important 
because it is really needed in the Black 
community.  We are taught to be strong 
and resilient as Black women, but I can 
let her know, ‘it’s ok to ask for help; it’s 

ok for you not be able to handle this; 
it’s ok to need support; you are doing a 
good job.’...I can say all of that because 
their struggles have been my struggles. 

We form a trusted bond. This is the 
essence of our work.”  

–Doula

““We talk about things, and everyone ex-
presses being on board...but action is what 

I’m about...Is this implementation strat-
egy actually addressing the concern...Is 

this suitable, a strong enough strategy to 
combat what we’re up against? Which is 
racism. This is not any small, lightweight 

kind of force...Everybody seems to be 
against this upsurge of racism, but nobody 
is willing to hold people accountable when 

it shows up.”  
–Doula Program Coordinator

““It’s pretty heavy work...the type of cli-
entele that we see is so medically and 
socially high risk that I think some of 

that was wearing on the Birth Sisters...
they really internalize the things that 

they were seeing and feeling, but feeling 
a bit of frustration because they couldn’t 
do everything that they wanted to do for 
clients...The intensity of the higher risk...

is at its height in the past five years.”  
–Doula Program Director

““Is a Black doula being in the room help-
ing break up that systemic racism? I don’t 
think so. I don’t think it’s helping right now 
and maybe it’s because it’s the beginning 

stage and it’s all new. But right now, I don’t 
think it’s helping. I think people are stuck 
in their ways and it takes a lot of work and 
a lot more than just a Black doula coming 
in and supporting a woman of color during 

birth. I think it takes more than that.”  
–Doula

CONCLUSIONS
Having a racially concordant doula can be effective 
at improving patient experience for Black birthing 
people, but doulas’ experiences of racism in the 
course of their work can create undue stress for 
Black individuals in these roles. The disparity be-
tween patient satisfaction and doula experience 
suggests that while doulas are able to shift the 
effects of racism in the medical system away from 
the patient, these effects are not completely negat-
ed and may be redirected to the doula in different 
ways. This results in an additional emotional and 
mental burden to doula work that can be discour-
aging to new doulas and contribute to burnout. 
This, combined with additional factors such as 

unpredictable hours, low pay, and tension with 
hospital clinicians can make sustaining a stable 
doula workforce difficult. 

Groundwork that educates hospital staff about 
doulas ahead of the introduction of doulas into 
a hospital system can be helpful in shifting atti-
tudes and knowledge on an individual basis but is 
not enough to change hospital culture or address 
systemic racism on its own. Building robust doula 
support systems into program infrastructure is also 
a helpful strategy for ensuring a doula workforce 
can be properly supported in a potentially harmful 
work environment.

POLICY IMPLICATIONS
Doulas occupy a unique role in the health care 
system, and their services are increasingly utilized 
in hospitals and included as a covered service under 
many insurance plans, including state Medicaid pro-
grams. Understanding the needs and experiences 
of Black doulas, and providing supports to mitigate 
experiences of racism, is important to ensuring the 
sustainability of this workforce. Development of new 
doula programs should not be undertaken without 

a complete understanding of the potential harm 
that Black doulas may be exposed to in the medical 
system. Doulas’ experiences of perceived racism 
indicate that more action is needed to address the 
root of systemic racism in medical institutions, and 
further protections should be considered to safe-
guard the well-being of the individuals who take on 
this important work.

CONTACT
Laurie Huang, MPH  
Senior Associate
Health Care Transformation and Innovation, 
Health Policy Commission 
laurie.huang@mass.gov

Catherine MacLean  
Senior Manager
Health Care Transformation and Innovation,  
Health Policy Commission 
catherine.maclean@mass.gov	

MassHPC.gov

EXAMINING EXPERIENCES OF DISCRIMINATION PERCEIVED BY BLACK DOULAS SERVING 
BLACK BIRTHING PEOPLE AND ITS IMPACTS ON WORK EFFICACY AND CAREER LONGEVITY
LAURIE HUANG, MPH; CATHERINE MACLEAN

1. �Bey A, Brill A, Porchia-Albert C, Gradilla M, Strauss N. Advancing Birth Justice: Community-Based Doula Models as a Standard of Care for Ending 
Racial Disparities. Ancient Song Doula Services, Village Birth International, and Every Mother Counts. 2019 Mar 25;33.

2. �Kozhimannil KB, Hardeman RR, Attanasio LB, Blauer-Peterson C, O’Brien M. Doula Care, Birth Outcomes, and Costs Among Medicaid Benefi-
ciaries. Am J Public Health. 2013 Feb 14;103(4):e113–21.

3. �Patel D. The Doula Difference: State and Federal Bills Aim at Reducing Maternal Health Disparities through Doula Services [Internet]. National 
Health Law Program. 2019

Acknowledgements: The HPC would like to thank Jasmine Bland, Tayler Bungo, Hadassah Charles, and all 
HPC staff who contributed to the BESIDE program, the team at John Snow Inc., for supporting the patient 
experience portion of this evaluation, and all the doulas, clinicians, administrative staff, and patients who 
were part of the BESIDE program.


	INTRODUCTION
	OBJECTIVES
	STUDY DESIGN
	RESULTS
	CONCLUSIONS
	POLICY
	CONTACT

